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HIS nation has been at war for fourteen months. It was 

on the verge of war or in a “‘state of emergency’’—with 
all that this involved in the way of economic and social 
changes—for over a year before the actual declaration of 
hostilities. It seems quite pertinent, therefore, for all of us 
whose primary interest is the maintenance and furtherance 
of activities and programs that make possible the fulfill- 
ment of man’s best aims, to consider for a moment some of 
the expressions in human behavior that these extraordinary 
times have brought forth. After doing so, we shall be in a 
better position not only to guide, direct, and emphasize our 
efforts in constructive programs in the increasingly severe 
months that are ahead, but also—and perhaps even more 
important—we shall be able to note in them some worth-while, 
gainful expressions of man’s nature that we may encourage 
and foster for their usefulness in times of peace. 

I should like, therefore, to survey with you the general 
field of child behavior during the past year for activities 
that may be considered indicators of behavioral health or ill 
health. To stress the medical analogy further, I might say 
that already the statisticians are busy compiling their fever 
charts for 1942 and comparing them with those of the year 
1941. Also, certain extraordinary case reports, clinical cures, 
and not a few universal panaceas are appearing in the litera- 
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ture and the press. Let us reéxamine the charts and take 
anew the pulse rates and the blood pressures, with all the 
conservatism and objectivity for which our professions are 
noted—and let us perhaps add supplementary tests of the 
behavioral health of children, to determine whether we are in 
reality dealing with an epidemic. 

Naturally—but none the less unfortunately, I feel—a large 
percentage of my data will be drawn from my own experi- 
ences or from the experiences of co-workers in the New Eng- 
land area, chiefly in Boston. And though our cities are highly 
industrialized centers, data therefrom and interpretations 
based thereon may have to be modified somewhat by those 
who come from other sections of this country. At any rate I 
do feel that at this point in my discourse I should ask your 
indulgence of this Boston accent. 

If one is to deal at all adequately with the problem of child 
mental health and behavior in its many aspects for any par- 
ticular period of time—let us say war time as compared with 
peace time—it seems to me that there are at least five interre- 
lated fields of inquiry that must be considered, none of which 
can be neglected if one is to get an accurate impression. These 
five fields are (1) physical health, as indicated by the general 
nutritional state of children and the incidence of disease; (2) 
mental health, as evidenced, first, by the numbers brought to 
child-guidance clinics for treatment because of emotional dis- 
turbances, and, second, by the nature and severity of the 
problems for which they are brought, or by any marked change 
in the type and nature of these problems; (3) social health 
(for lack of a better term) as manifested by the participa- 
tion of children in those worth-while codperative activities— 
sports, games, clubs, and organizations—that society has 
fostered through the establishment of community houses, set- 
tlement houses, Scouts, youth organizations, the Y.M.C.A., 
and so on; (4) spiritual health as exhibited by the child in 
his attendance at Sunday school, his participation in church- 
sponsored social and athletic activities, and the carrying out 
of his religious duties through regular attendance at church; 
and finally, (5) social il health, as revealed in the appear- 
ances of children in court because of delinquency, as well as 
by changes, if any, in the type and nature of the delinquencies 
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committed. I shall deal with these five aspects of child health 
in turn. 


Physical Health.—So far as can be ascertained from clinic 
and hospital reports, the general physical health of children 
has not been affected by our year of war. We have not 
been subject to widespread epidemics, and the nutritional 
state of our children is as good as before the war. In some 
communities the increased employment of parents has led to 
better food and more of it for all of the family members. 

I need not emphasize here that when one considers the 
nation as a whole, the nutrition of our children has never 
been what it should have been, and that much needs to be 
done during the war and after it if we are to reach those 
nutritional standards that are necessary for the healthy 
development of the children of all our communities. Nor 
should we overlook the fact that even to-day actual physical 
neglect in the form of inadequate, ill-chosen, and ill-prepared 
diets is apparent in some of the cases that appear at our 
clinics or are referred to our juvenile courts and social agen- 
cies. I might mention in passing the dental defects so 
common among adolescent children, which may be due in 
part to dietary deficiencies, but which indicate also the need 
for more adequate provision of low-cost or free dental care. 

On the whole, however, we are seeing the beneficial effects 
of our long-term educational and public-health programs in 
the health of our children and in the physical status of our 
enlisted men as compared with those of the last war. Barring 
the emergence of some war-born epidemic or the markedly 
increased virulence of some of those disease organisms which 
we now seem to have under control, it would seem that the 
health of our children can and will be maintained. Never- 
theless, just as the physical well-being of children has become 
a primary concern of the home front in Britain, it must 
become our concern also. I shall call your attention to three 
possible health hazards that war conditions may hold for 
children—and particularly adolescent children. 


1. Already we find in the pediatric literature studies of the 
possible injurious effects of the employment of children in 
certain industries. The safeguards established by state and 
Federal law to protect adults against noxious fumes and 
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gases, plus inadequate working conditions in the matter of 
air space, ventilation, temperature, and light, are not deemed 
adequate in many instances for the adolescent worker, who is 
still in the growing period. The ill effects of such conditions 
as these upon growth have not only been observed clinically, 
but have also been demonstrated in experiments on growing 
animals. If we are to continue our employment of the grow- 
ing child, certainly industrial medicine has the responsibility 
of seeing to it that such changes are made in working condi- 
tions as are necessary to protect growth as well as health. 


2. I feel it a duty also to call it to your attention that 
the widespread employment of adolescent and pre-adolescent 
boys and girls on farms—necessary as it assuredly is—is not 
entirely without certain dangers and hazards that we must 
eliminate or at least control. So far as I know, it has never 
been demonstrated that children living and working in rural 
areas are healthier than groups of comparative ages living 
and working in urban areas, and I am totally unimpressed by 
assurances that one of the primary advantages of such 
employment is that farm work is in and of itself necessarily 
healthful. To win this war, the farmer must raise food, and 
to do so he must have more labor. One source of labor for 
him—just as for industry—is the adolescent boy or girl, 
employed part or full time. But such employment should in 
turn be supervised as to hours, type of employment, and 
working and living conditions. So far as the physical, moral, 
and mental health of our children is concerned—and it is 
involved in any type of placement—farm employment for 
adolescents should be approached with techniques at least 
approximating those that we endeavor to apply in foster- 
home selection and placement. The combined efforts of the 
farm bureaus and of our well-established social agencies are 
necessary to carry out this task. Anything short of this will 
be helpful neither to the child, the farmer, nor in the long 
run to the war effort itself. 


3. Particular attention should be paid to the exhausting 
schedule of combined part-time employment and _ school 
attendance that many of our high-school students are follow- 
ing at the present time. Maximum hours for this type of 
employment, as well as the hours of the day during which 
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such employment shall take place, must be set up by joint 
committees of school men and representatives of management 
and labor, and thereafter strictly adhered to. It is perhaps 
surprising that we clinicians who treat children, who have 
long approved and encouraged worth-while part-time employ- 
ment of adolescents for its beneficial effects upon maturity 
and ego development, should now find ourselves advocating 
its restriction, curtailment, or in many cases complete elimi- 
nation. But reports from teachers and principals indicate 
that in many areas child health and education are being 
impaired by such self-imposed work-school programs. 


Mental Health.—Let us now pass on to our second area of 
interest—the mental health of the child in the nation at war 
as compared with the status that we would expect were this a 
period of peace. As we have said, there are two sources of 
data and observation that may be of help to us: (1) the 
numbers of children referred for help to psychiatric clinics 
and (2) the types of problem that they now present. 


1. I have secured data on cases referred in 1942 as com- 
pared with 1941 from the thirty-two state child-guidance 
clinics in Massachusetts and from six of what I would call 
‘‘large representative’’ child-guidance clinics situated in large 
cities throughout the country. The majority of these clinics 
show an increase in the number of children served in 1942 as 
compared with 1941, and this despite the fact that in many 
instances staffs had been depleted by the enlistment of psy- 
chiatrists in the medical corps. In some clinics the increase 
in cases referred and cases accepted ran as high as 20 per 
cent over the last pre-war year. Let me emphasize this 
increase in referred cases by citing statistics from my own 
clinic—the Judge Baker Guidance Center—for the past three 
months only, as compared with a year ago. In November, 
1941, 52 cases were referred; in November, 1942, there were 
76 cases; in December, 1941, there were 45 cases, as com- 
pared with 72 cases in 1942; and in January a year ago, 57 
cases were referred, whereas in January, 1943, there were 84 
applications. 

In interpreting these figures, one must be cautious about 
ascribing the increases to the war and war conditions or 
assuming that the war has been responsible for much mental 
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ill-health, emotional instability, or behavior deviation in 
children. It would be easy to do so if one did not go beyond 
the comparative data of these two years and consider them in 
the light of the historical development of the child-guidance 
movement during the past quarter of a century, particularly 
the past decade. When the figures for the past ten years are 
examined, one sees these later and larger figures as the to-be- 
expected increase in cases referred. For example, to return 
to the Judge Baker figure, one can start with 1932, when the 
monthly average of new cases referred was 14, 16, or 20. But 
then begins a gradual increase year by year, particularly in 
the last five years, so that the present rate of from 60 to 75 
new cases a month represents a natural growth, and one for 
which we should have been prepared. 

The reason for this gradual increase throughout the 
country is not hard to find. It is due to the education, over a 
long period of time, of parents, schools, and agencies to a 
realization of the importance of emotional factors in the 
growth and development of the individual child. It repre- 
sents the fruition of those educational projects in the field of 
mental hygiene and prevention that were so ably nurtured by 
workers in this field in the decades before us. Viewing them 
in this perspective, I think we can be very safe in assuming 
that the later figures do not represent an increase in case 
load due to the war, and that they do not mean that children 
are emotionally upset because of factors due directly, or 
even indirectly, to war-time conditions. 

2. This conclusion is borne out by a survey of the types 
and nature of the problems presented by children since the 
war. To be sure, this country has not been invaded nor 
have we yet been bombed or subjected to extreme dangers or 
privations. None the less, it was not unreasonable to expect 
that children might misinterpret war talk and war excitement 
to the extent of developing disturbing phantasies, fears, and 
worries, and that these might become so severe as to be 
definitely upsetting. But such expectations have not yet 
materialized. No children have been treated at our clinic 
because of imaginary fears of injury to themselves or to 
their families. Many children are exceedingly well informed 
about the war and quite realistic about the possibilities of 
danger, but they do not seem particularly disturbed. 
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We at the clinic have been particularly interested in chil- 
dren whose fathers or brothers have enlisted in the armed 
forces, and Dr. Spencer and I have collected data on the 
immediate and later responses of these children to the enlist- 
ment, from the point of view of the creation of new problems 
or the accentuation or amelioration of the problems for which 
the child was originally referred. At a recent meeting of 
the American Orthopsychiatric Association, we were able to 
report data on 49 such children whose families included a 
total of 157 unenlisted siblings living at home. Of this 
group, 15 fathers and 43 brothers had entered military service. 
Twenty-nine of the children had been referred to the Judge 
Baker Guidance Center or to the Habit Clinic for Child Guid- 
ance, and twenty were delinquent boys referred to the Citi- 
zenship Training Department of the Boston Juvenile Court. I 
will summarize for you the impressions gained from a study 
of these 49 cases: 


a. Fear, anxiety, or grief was exhibited as the immediate 
reaction to enlistment in only 12 of the cases, and such feel- 
ings were—except in a single case—transient and mild. 


b. In nine of the cases there was an intensification of the 
problem for which the child was referred. 


ce. The emergence of new problems was not apparent except 
in the delinquent group, where in more than half of the cases 
the first offense occurred after the enlistment of the father or 
of an older brother who had acted as a father substitute in 
the family. 


d. It was surprising to note no evidence of greater interest 
on the part of these children in the events and progress of 
the war than in other children of the same age groups, nor 
any increased participation by them in war-time activities. 
On the contrary, the delinquent group showed a marked lack 
both of interest and of participation. 


e. Finally, with one exception, none of the children were 
referred for study and treatment because of emotional upsets 
specifically due to the enlistment of a family member. 

In short, I think one can conclude that these children have 
withstood the test of separation from a family member 
extremely well, and it must be remembered that this is prob- 
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ably the severest test the war has yet set for them or for us on 
the home front. 


Social and Spiritual Health—Let us turn now to a con- 
sideration of the social and spiritual health of our children in 
war time, as evidenced by their attendance at social centers 
that offer wholesome supervised recreation and at church 
and Sunday school. 


1. Data generously given me by workers in the leading 
boys’ clubs in Boston relative to new membership and attend- 
ance at the centers show no appreciable drop in either in 
1942 as compared with 1941, except in the later high-school- 
age group, where the lure of full-time or part-time employ- 
ment has taken its toll. For example, at our largest Y.M.C.A. 
unit, the drop in membership for the year was only 42, and 
this was largely in the age group mentioned. On the other 
hand, the Boy Scout headquarters state: ‘‘There has been a 
definite increase of twelve-year-olds joining for the first 
time.”’ 

I know there must be exceptions to these findings in some 
cities, and I am sure that some of you can cite instances of 
groups of children who no longer take an interest in our 
well-established, non-commercialized social centers. But I 
think that we must remember the figures from the repre- 
sentative groups I have mentioned when isolated instances or 
sporadic individual case histories would lead us to assume 
that the social health of our children has been seriously 
undermined during our year at war. To my mind, the patient 
is doing fairly well—at least well enough to forestall the 
thought of radical and hasty procedures. 

At this point I would digress for a moment to bring to 
your attention the serious shortage of paid and volunteer 
group workers in these various recreation agencies, and to 
pay tribute to those few who are trying desperately to carry 
on this all-important job in spite of a shortage of colleagues 
and assistants amounting in some instances to 90 per cent. 

2. What of the all-important spiritual health of our chil- 
dren? Have war events, war conditions, changes in economic 
status in families, or exciting distractions referable to the 
war made for a lack of interest on the part of our children in 
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the church, in religious education, or in church-sponsored 
activities? Though my sources of information could not at 
the present time give me statistical data for the past year, I 
did get from these leaders in religious education some defi- 
nite impressions. Three large Protestant denominations in 
Massachusetts report an increase in Sunday-school attend- 
ance in the rural district and a slight, but to them insignifi- 
cant, decrease in the urban areas. As to the spiritual health 
of Catholic children during our year at war, I am going to 
take the liberty of quoting to you a letter from Monsignor 
Richard J. Quinlan, our diocesan supervisor of schools. Mon- 
signor Quinlan writes, ‘‘It is my observation that our Catho- 
lic children are attending Sunday school and other religious 
devotions in greater numbers and with greater earnestness 
than ever before. I think the war has made our children 
more religious and more devoted to the practice of religion.’’ 

It should be added also that these men had not seen a 
turning away from church-sponsored clubs and organizations 
and this applies to the adolescent group as well as to the 
younger children. 

It would seem, therefore, that despite the dislocations inevi- 
table in a nation at war, we still have a large majority of 
children whose spiritual health is sound and who continue to 
be interested in and to adhere to those institutions and teach- 
ings that have determined so much of our culture. 


Social Ill Health_—Finally, let us consider the evidences of 
social ill health as shown by the appearance of children 
in our courts charged with various delinquencies. What 
changes, if any, have war conditions brought about in this 
field? I will bore you with very few statistics, merely 
enough to orient you to the problem. 

A preliminary report as of February 1, 1943, from the 
Children’s Bureau to the National Probation Association 
reads as follows: 

‘*Preliminary reports for 1942 from 179 juvenile courts have been 
received by the Children’s Bureau. A definite increase in the number of 
cases disposed of is reported. Of these 179 courts, 97 report an increase 
in the number of cases disposed of, 72 report a decrease, and 10 report 
substantially no change. The number of courts serving a population of 


100,000 or more that showed an increase in the number of delinquency 
cases was more than twice as many ag the number showing a decrease. 
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The small courts (those serving a population of less than 100,000) were 
more nearly divided, with a few more in the group showing a decrease 
than in that showing an increase. 

‘*Tt appears that additional data from courts in areas serving under 
100,000 population would result in a reduction of the total percentage 
increase based on figures now available. 

‘*An increase in the cases of girls was reported by 101 of the 179 
courts. The increase appears to have been greater in the larger than in 
the smaller areas. Eighty-three courts reported a larger increase in the 
number of cases of girls than of boys, whereas 55 courts reported a 
larger increase in the number of cases of boys than of girls.’’ 


In the ten-month period from January 1 to October 31, 
1942, there was an over-all increase of 9 per cent in the 
number of court appearances for juveniles in the 77 courts 
throughout the Commonwealth of Massachusetts. This 
increase, when broken down, shows that there was a 7 per 
cent increase in the court appearances of boys and a 29 
per cent increase in the number of girls. Comparable sta- 
tistics forwarded to me by Judge Thomas Gill also show 
these increases in the industrialized centers in the state of 
Connecticut. (I might add that in 1941, before we actually 
became involved in hostilities, there had been an over-all 
increase in Massachusetts of 4 per cent in delinquency.) 

Now it does not seem possible to charge this increase in 
1942 to anything other than to changed conditions, for begin- 
ning ten years ago (in 1934) there was a gradual decrease 
year by year in the number of court appearances of juve- 
niles, with the exception of the year 1937. In other words, 
had conditions not changed, the figures for this year would 
probably have fitted into a curve that indicated beyond doubt 
a gradual, but definite, reduction in the number of crimes 
committed by juveniles. I am sorry that I am unable to 
give you accurate figures of court appearances in the various 
age groups because they are not yet available. 

For a better understanding of the problem of juvenile 
delinquency in this particular period, it is well to review for a 
moment some of the causative factors in this very complex 
type of behavior. As you well know, there are two definite 
settings or forces that seem to call forth delinquent behavior 
in children. The first is the external setting, or the social 
conditions that exist around the child. The second is the 
internal setting, or the reactivation or emergence of certain 
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instinctual drives that demand expression in some sort of 
overt action. 

Consider for a moment the external setting—the social 
situations that we were accustomed to regard in peace time as 
favoring the emergence of delinquency. You know them as 
well as I do. They are poverty, unemployment of parents, 
lack of employment for adolescents, rigid, routinized educa- 
tional systems, unsupervised and unmotivated recreation, and 
little or no participation by children—and particularly ado- 
lescent children—in adult activities for worth-while social 
gains. These are the deficiencies and the lacks in our society 
and its institutions that we always assumed to be the causal 
setting for delinquent acts, and, to be sure, many of these 
did contribute to them. 

Side by side with these external factors we assumed that 
there were internal factors, certain feelings and motivations 
that prompted the child to break the law. We ascribed them 
to feelings resulting from direct deprivation of the necessi- 
ties of life, or from indirect deprivation in that the child did 
not have that which the majority of his comrades had. We 
recognized, too, that the existence of a neurosis sometimes 
resulted in uncontrollable repetitive acts against society; and, 
finally, we assumed that the emergence of certain drives, 
such as the sex drive and the drives associated with aggres- 
sion, sought and found their expression in behavior that often 
resulted in a court appearance. 

All of these constellated external-internal factors we were 
accustomed to weigh in our decisions about child behavior, 
but we principally stressed (and I am afraid sometimes 
overstressed) the external setting, and it was against the 
evils and shortcomings inherent in this that we fought and 
legislated. Now, curiously enough, what do we see in war 
time as regards these external conditions? There is wide- 
spread employment for all members of the family who wish it, 
including adolescents ; we are living in an era of comparative 
affluence rather than in the poverty of the last decade; we 
have accelerated and altered educational systems to serve 
war purposes that should be more appealing than ever, par- 
ticularly to adolescent boys; and, finally, our recreational 
programs have been motivated by our attempt to contribute 
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to the war effort, and we have invited the participation of 
children of all ages in them. In other words, the external 
situation surrounding the child should be presumably ideal, 
according to our textbooks in criminology. 

But we are faced with an amazing paradox, for delin- 
quency, which should decrease under such conditions, is actu- 
ally on the increase. Figures obtainable for the delinquency 
rate during the last World War also showed such an increase, 
and the curves of rate of increase in the past eighteen months 
can almost be superimposed on those of World War I. The 
figures that we are able to obtain from countries abroad at 
the present time emphasize the same trend. 

The answer to this paradoxical situation may be found, 
perhaps, in an alteration of the internal situation of the 
individual child, in the feelings and the motivations of chil- 
dren which, because of their elusiveness, their subtlety, and 
their non-measurability, we have, in the past, been inclined to 
consider as secondary. And if we turn now from the num- 
bers themselves to an examination of the types and kinds of 
delinquency that have increased, I think we can perhaps find 
in these internal changes an explanation in part of why— 
with economic conditions improved as they are in this war, 
and as they were in the last war—delinquency has increased 
at an alarming rate. 

1. First of all, there is an increase in larceny of the 
aggressive type. I mean by that stealing complicated by 
breaking and entering, assault and battery, or the willful 
and wanton destruction of property. 

2. Secondly, there is an increase in sex delinquency among 
adolescent girls. 

3. Truancy is also on the increase, although there may be a 
tremendous variation in the truancy rate from community to 
community. For example, in August, 1942, the Massachu- 
setts Child Council sent a questionnaire to all school super- 
intendents in the state requesting information about the 
truancy trend during the school year 1941-1942, as compared 
with that during 1940-1941. These impressions are now, of 
course, somewhat old and may not completely illustrate what 
is taking place at the present time, but at that time reports 
were received from 44 per cent of the communities in the 
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state, mainly in suburban and rural districts, and relatively 
few superintendents reported increases. A few reported 
decreases, but the majority reported no change. Since that 
time, however, it is safe to assume that truancy, particularly 
among the high-school population, is much in excess of what it 
was one year ago, even in the less densely populated centers. 
For example, the latest figures (February, 1943) show that in 
the city of Boston, in day elementary and day intermediate 
schools, there was an increase of truancy among boys of 23.6 
per cent in 1941-1942 as compared with 1940-1941, while 
among girls truancy increased 23.9 per cent. In the day high, 
Latin, and trade schools, truancy increased 30.9 per cent for 
boys and 8.9 per cent for girls. 

4, Finally, there has been an increase in running away by 
both boys and girls. 

Now, bearing in mind these changes in the types and kinds 
of delinquency that have increased, let us see what internal 
and external changes have taken place that can be attributed 
directly or indirectly to the war. In the first place, it is safe 
to assume that war encourages the expression of all the 
instinctive drives in men, and particularly those of aggres- 
sion and sex. The spirit of aggression is the prevalent spirit 
of a nation at war. Adolescents are particularly sensitive to 
such release of—or condonation of—instinctual expression. 
At this stage of life, they have developed but imperfect 
mechanisms of inner control, and atypical and antisocial 
behavior may result. Hence, the aggressive type of stealing, 
serious infractions of laws relative to the safety of people, 
and the breaking of the sex code under which we live, are to 
be expected, when all in society accept and encourage those 
feelings that are necessary adjuncts of war-time morale. 

On the other hand, there are definite changes in the exter- 
nal situation that accompany better economic conditions 
which, if they do not instigate, certainly aid in the carrying 
out of antisocial acts. With new-found wealth, after a period 
of poverty, there is an increase in the buying of goods by 
parents, and more particularly there is an increase in the 
buying of pleasures by parents as well as by children. The 
absence from home of parents employed in war industries— 
and their absence from the home, too, as they seek pleasures 
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previously denied them—have in many cases resulted in a 
lack of supervision of their children. The part-time employ- 
ment of adolescents gives these children also more spending 
money than they have ever had before; it makes for absences 
from school, or it brings to the fore a latent desire to leave 
school permanently and a weakening of that determination to 
stick to long-time future educational plans. 

All of these factors, both external and internal, foster in 
children a drive for independence and emancipation that may 
find expression in delinquency, running away, and so on. 

There are certain programs and policies which we can 
foster and establish that should aid us in eliminating, or at 
least controlling, some of these undesirable internal and 
external factors. 

1. In the first place, we can see to it that we give children— 
particularly adolescent children—a chance for the expression 
of these inner drives in a socially acceptable way, and with it 
we must deliberately increase our supervisory external con- 
trol. This can be accomplished in part, first, by encouraging 
the mothers of growing children to stay at home. There is 
tremendous pressure upon women to enter industry, and it is 
safe to assume that this pressure is going to increase rather 
than decrease in the war months ahead. Nevertheless, it 
seems to me that if there is one thing on which all schools of 
psychology and psychiatry agree, however materialistic their 
approach to an understanding of human behavior may be, it is 
the extreme importance of maintaining a stable family unit at 

\ all costs, and this applies particularly to the stability of the 
mother and her presence in the home. To my mind the last 
person to be employed in industry is the mother of children 
who are not yet old enough to supervise themselves ade- 
quately. If, however, the employment of mothers becomes 
necessary to win this war, there should be definite proof at 
the time of employment that their children are supervised by 
responsible adults or by agencies, both in and out of school 
hours. 

2. I hope that all of us will strive for an increase in the 
budgets, personnel, and programs of our boys’ clubs, settle- 
ment houses, and all other agencies that are concerned with 
‘child health and child activities. The gains in child care made 
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in the last decade in this country must not be lost if it is 
humanly possible to maintain them. Here, however, I should 
like to stress the point that no matter what ideals, plans, 
and programs we outline as absolute necessities for the ade- 
quate supervision of youth, the fundamental problem is now— 
and in the months ahead will continue to be—that of finding 
the personnel to put them into effect. The armed forces, 
plus the attractiveness and the glamour of home-front activi- 
ties other than those of child care and supervision, have taken 
from our agencies those highly trained and semi-trained 
human resources that we can ill afford to lose if we are even 
in small part to enforce the principles of the White House 
Charter for Children in a democracy at war. We who are 
still left are charged, it seems to me, with the responsibility 
of locating trainable volunteer group workers for those agen- 
cies in our several communities that have codrdinated their 
endeavors so helpfully with those of our psychiatric clinics. 

3. It would seem also that there are certain revisions of 
programs within these groups and agencies that might be 
especially beneficial at the present time—first, a further 
revision of program to emphasize the participation of chil- 
dren in the war effort to aid in the defeat of the enemy. All 
genuine participation so motivated does in large part sluice 
off in a beneficial way much of the aggressive feeling that 
has been created by the war. Second, I believe that less 
segregation of the sexes in adolescence in these clubs and 
agencies is very desirable. This in itself might aid in elimi- 
nating that drop in attendance and in new members which 
group workers note after puberty is reached. In large 
measure, too, it will enable our supervised recreational cen- 
ters to compete more successfully with the unsupervised, 
commercialized enterprises that attract and lure children in 
this age period. 

4. 1 suggest that aggressive, supervised school sports 
among boys be fostered rather than reduced at this time, 
but I suggest also that such games and sports be taught and 
practiced according to the rules and regulations of good 
sportsmanship. I think it is especially undesirable to teach 
young boys—boys who undoubtedly are not going to be able 
to express their feelings later in actual combat—the ruthless 
tactics that are a necessary part of the training of service 
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men. If we teach this younger age group in this manner, at 
the end of the war we will find that we have a large group of 
pre-adolescent or early adolescent boys in whom concern for 
clean sport and fair dealing in competition with their fellows 
is nonexistent, and we may expect their aggression to take 
the form of destructive delinquency or an undesirable gen- 
eral attitude of hostility and intolerance. 

5. So far as school training is concerned, it seems evident 
that only a diversified school curriculum, such as we sorely 
needed in time of peace, will now keep in school that large 
group of children who were always bored and unhappy with 
academic subjects. From our experimentation and observa- 
tion along these lines, we may gain much that will aid us in 
formulating worth-while school programs for this group after 
the war is over. 

6. Lastly, any type of worth-while war project that will 
enable the family as a group to participate in the war effort is 
desirable, for with all the centrifugal forces that bear upon 
the home in unsettled times such as these, anything that will 
increase the solidarity of the home and its stability, with all 
that this means for the prevention of delinquency, should be 
encouraged. 

To conclude, concerning the specific problem of delinquency 
in war time, this so-called ‘‘social ill health’’ of our children, 
I feel that only by taking into account these internal and 
external changes, with a view to using them in every helpful 
and healthful way that we can devise, can we hope to keep 
down our delinquency rate. In the long run it is the adequate 
functioning of the home, the church, the school, and the police 
that will make antisocial behavior an expression undesired by 
the child himself—not through the demonstration that ‘‘crime 
does not pay,’’ but through training and guidance based on 
an enlightened and sympathetic appreciation of the needs, 
the rights, and the duties of all children. And I am more 
and more convinced that the saddest and most irreparable 
loss in the carrying out of the delinquent act lies not in 
what it does to society, but rather in the fact that such 
behavior is an expression of—and in turn is conducive to—a 
block in the development of the child’s inner potentialities 
for a socially adequate and morally responsible adult life. 
Obviously we need new methods and techniques, new aims and 
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bold plans in dealing with every phase of this problem, but 
from these attempts to control delinquency in a nation at 
war, it is to be hoped that we may carry over some very 
worth-while projects to times of peace. 

I have tried to bring together some of the observations and 
impressions that I have noted in the behavior of children 
during our first year at war. The picture is by no means 
altogether dark and foreboding, as we have perhaps been led 
to believe by those whose vision encompasses but one aspect of 
child life or one expression of it. On the other hand, I would 
not have you feel that all is right with the world of the child, 
for such is not the case. Much needs to be done, and these 
duties of ours may become more and more apparent as the 
war continues. 

It is a sober, but none the less inspiring fact that men who 
fight in war lay up treasures on this earth not for themselves, 
but for the generations that are to come—for to-morrow’s 
children and those of the morrows beyond. It is for us at 
home to wage a similar war in the selfsame spirit and to the 
selfsame ends. 





SOCIAL CASE-WORK IN RELATION 
TO SELECTIVE SERVICE AND 
THE REJECTEE * 


LUTHER E. WOODWARD, PH.D 
Field Director, Liaison with Selective Service, The National 
Committee for Mental Hygiene 


S SOCIAL workers, we have always been interested both 
in the individual and in social change. We are the one 
professional group that specializes in the complexity of human 
living and that is especially concerned about the significance 
of life’s interrelationships. Thus it is natural that social 
workers should be vitally concerned about problems relating 
to Selective Service, for war and the operation of a selective- 
service system involve many changes for millions of people, 
not only the millions who are inducted into the armed forces, 
but for other millions who comprise the families of the men— 
wives, mothers, children. 

As soon as the Selective Service law was passed, social 
workers throughout the country expressed an active interest 
in making the resources of the social-work profession avail- 
able to the government in many local communities. The 
number and size of the mental-health and social problems 
that developed during World War I were recalled, and much 
interest was shown in preventing some of the misfortunes 
that occurred twenty-five years ago. We remembered that in 
July, 1918, General John J. Pershing sent a telegram to 
Washington from Chaumont: ‘‘Prevalence of mental dis- 
orders in replacement troops recently received suggests 
urgent importance of intensive efforts in eliminating mentally 
unfit from organization of the new draft prior to departure 
from the United States.’’ At that time few Americans had 


* Presented at the Seventieth Annual Meeting of the National Conference of 
Social Work, War Regional Meeting, St. Louis, April 15, 1943. 


370 





SOCIAL CASE-WORK IN SELECTIVE SERVICE 371 


gone ‘‘over the top,’’ but already war neuroses were occurring 
at an alarming rate. 

We recalled also that, as a result of World War I, the 
Veterans Administration had to build 85 hospitals with a 
total bed capacity of approximately 81,000; that more than 
half of the patients now being treated by the Veterans Admin- 
istration are neuropsychiatric cases, or a total in 1942 of 
34,457 out of 67,112 hospitalized veterans; and that 22,998 of 
these were recorded as ‘‘not service connected’’ disabilities. 
This fact alone gives point and punch to the need of careful 
screening by the Selective Service System. 


The Armed Forces Need Intelligent and Stable Men.—On 
the basis of the figures and experience of the last war, it was 
expected that 5 per cent of all enlisted men and trainees in 
the present war would give evidence of some type of mental or 
emotional disorder prior to induction or would show it shortly 
thereafter. (Two per cent were excluded because of neuro- 
psychiatric disorders and an additional 3 per cent were later 
discharged because they were found to be suffering from 
such disorders.) When the nature of the present war was 
taken into account, it seemed evident that a more careful 
selection would be necessary than was made twenty-five years 
ago. As was well stated in a recent article in War Medicine, 
the soldier of to-day is subjected to extreme strain and pres- 
sure which can be withstood only by those who are stable. 
To quote: 

**Modern warfare is intense and amazingly fast. Static warfare has 
given way to ever-moving, dynamie combat. Dive bombers, massive tank 
divisions, giant high-explosive bombs, the concentrated firing power of 
automatic weapons, the use of paratroopers and commandos—all call for 
men with stable nervous systems. It is quite correct to say that the 
soldier of to-day in the field of combat-is being subjected to strain and 
pressure that have not been equaled or even approached in any previous 
war, The degree of efficient teamwork which modern, mechanized warfare 


demands, and depends on, leaves.no room for a weak link that will snap 
under pressure, with resultant tragedy to an entire unit.’’ 


An English writer with long experience in the Royal Army 
Medical Corps puts it aptly: ‘‘Whereas in the last war the 
1‘* Neuropsychiatric Program for a Replacement Training Center,’’ by Lieu- 


tenant Colonel Leland E, Stilwell and Major Julius Schreiber. War Medicine, 
Vol. 3, January, 1943. p. 21. 
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soldier had to adapt himself to discipline, in this he has to 
discipline himself to be adaptable.’’’ This means that only 
the fairly intelligent and stable person can measure up to 
what is required. 


Social and Health Histories as Aids in Selection—Social 
workers and psychiatrists throughout the country early recog- 
nized that social case records would furnish valuable material 
for determining the proper classification of registrants, and 
that the use of social case-work skills would be a most valuable 
adjunct in classification, but no provision was made in the 
Selective Service law for the use of social workers, except as 
may be inferred in Sec. 623.33 of the Selective Service Regula- 
tions, which provides: 

**(d) Local boards, with the assistance of the examining physician 
and such agencies that may be designated by the State Director of 
Selective Service, should seek from any source possible, information 
bearing on a history of mental disease in the family of the registrant or 
social maladjustment, poor work record, other mental or personality dis- 


orders of the registrant, or any physical condition which might cause the 
armed forces ultimately to reject the registrant.’’ 


In this connection it perhaps should be recalled that the 
Selective Service System was established many months before 
Pearl Harbor, with a view to procuring men for a peace-time 
army, men who were to serve one year in active training and 
then enter the Reserve to be called upon as needed during 
the next ten years. After Pearl Harbor, the country was 
plunged precipitously into global war and the selective proc- 
esses had to be greatly speeded up. It should be noted also 
that while standards for admission have been reduced con- 
siderably so far as physical requirements are concerned, 
requirements as to mental and emotional stability have been 
raised rather than lowered. 

Although the Selective Service law made no provision for 
systematic use of social case-workers, a considerable amount 
of experimenting has been done in various localities, and the 
medical division at national headquarters has been consist- 
ently interested in obtaining the help of social workers in 
making social and health histories available. Doubtless 

1 See ‘‘Invalidism From the Army Due to Mental Disabilities. The tiological 


Significance of Military Conditions,’’ by R. F. Tredgold, M.B., D.P.M., Major, 
R.A.M.C, Journal of Mental Science, Vol. 88, pp. 444-48, July, 1942. 
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greater use would have been made of social workers had it 
been possible to surmount two particular difficulties—(1) the 
large amount of autonomy possessed by each of the 6,403 
local boards in the country, and (2) the overburdening of 
local-board members and clerks. Presumably the giving of a 
large amount of autonomy to local boards was sound at the 
time the law was passed. There was then much isolationist 
sentiment, and it was believed that the operation of the 
Selective Service System would be more completely accept- 
able if administered by citizens of local communities. With 
the declaration of war and the need to speed up the selective 
processes, this local autonomy appears to have militated 
against quick and effective functioning of new directives 
and suggestions from national headquarters, especially the 
recommendations of the medical division with regard to the 
responsibilities of the local boards to assemble social and 
health data that would assist in the proper classification of 
registrants. 

Social work as an aid in the selective process is most needed 
in the case of registrants who have personality handicaps or 
who are suffering from mental or emotional imbalance. These 
conditions naturally do not lend themselves to accurate diag- 
nosis, especially if the time available for examination is 
exceedingly limited. Such conditions, however, are mirrored 
in the registrants’ social and health histories. 

It is to be noted that without any appreciable amount of 
social-work assistance in most states, the Selective Service 
System has screened out very sizeable numbers of men for 
neuropsychiatric reasons. 

By March, 1943, 9,220,000 men had been called up for 
examination by Selective Service local boards and had been 
rejected or forwarded to induction stations for pre-induction 
examinations. Of that number, 702,000 (7.6 per cent) were 
rejected primarily because of nervous and mental diseases or 
disorders, psychoneuroses accounting for half of the rejec- 
tions, psychopathic personality for another one-fourth, and 
the balance comprising psychoses (of which schizophrenia 
was the chief), alcoholism, sexual perversion, epilepsy, drug 
addiction, and other minor groups. The figures do not include 
an approximate 270,000 (3 per cent) who were rejected 
because of inability to meet the educational standards of the 
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armed services.’ These two groups comprise 37.5 per cent of 
the total number of rejectees. 


More Careful Screening Needed—While the Selective 
Service System thus rejects as mentally unfit a higher per- 
centage than was anticipated on the basis of experience in 
World War I, these figures obviously do not tell the whole 
story. Many men have been inducted and partially trained 
only to break down in service because of a mental or nervous 
condition. During the period from November 1, 1940, 
to February 1, 1943, 80,607 men who had been inducted 
through Selective Service and 26,962 enlisted men were dis- 
charged on certificates of disability, and additional numbers 
had been discharged for inaptitude or ‘‘convenience of gov- 
ernment.’’ Of the 80,607 Selective Service men discharged on 
certificates of disability, approximately 32 per cent repre- 
sented discharges because of mental or nervous disorders. 
This means that from this group alone approximately 26,000 
men went through a local-board examination and an induction- 
station examination and subsequently broke down in service 
before any substantial portion of our army had seen action. 

In one experiment a group of 1,750 registrants who had 
been examined by local-board physicians and classified in 1A 
were examined carefully by a group of psychiatrists. By 
the criteria of this group of specialists, only about one-third 
of the men passed by the local boards were considered fit 
for full military duty. This proportion may be somewhat 
impractical in view of the army’s great need for men, but 
in a study of 2,508 veterans of the present war discharged 
from the armed services and sent back to the state of Illinois 
before August 1, 1942, it was estimated that 40 per cent of 
the men were suffering from mental and emotional disorders 
sufficiently serious to incapacitate them for military duty, 
and 6.2 per cent were so ill that they had to be hospital- 
ized.* Several other studies have arrived at a similar con- 

1 Figures supplied in a personal communication from Colonel Leonard G. 
Rowntree, Chief, Medical Division, National Headquarters, Selective Service 
System, Washington, D. C. 


2See ‘‘An Experiment in Military Selection.’’ Psychiatry, Vol. 5, p. 371, 
August, 1942. 

8 See ‘‘ Discharged Veterans of World War II in State Hospitals and in the Com- 
munity,’’ by Conrad S. Sommer, M.D., and Jack Weinberg, M.D. Diseases of the 
Nervous System, Vol. 4, pp. 70-74, March, 1943. 
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clusion as to the percentage of personality disorders in the 
total group of dischargees. Estimates from reliable sources 
place the probable number of men discharged for mental and 
emotional reasons during the calendar year 1943 at more than 
100,000. The need for more careful screening is thus obvious. 


Records of Discharged Men.—Moreover, several retrospec- 
tive studies that have been made of series of men discharged 
from the armed forces indicate that there were in the com- 
munity social and health data regarding many registrants 
that might have been used for a better classification of them 
before induction. For example, in an analysis of sixteen men 
discharged from the army to a hospital in one community, it 
was found that five had previously been patients in a hos- 
pital for nervous and mental disorders, that four were well 
known to social-service agencies, and that significant data 
regarding an additional six men could easily have been 
obtained in a social worker’s interview with a member of the 
family. In other words, there were indications of maladjust- 
ment in the records of fifteen of the sixteen men.' 

Another study in the same city, of twenty-three men who 
were hospitalized after discharge from the navy, revealed 
that two had previously been in a hospital for the mentally 
ill, five had received other psychiatric treatment, and there 
were other significant and accessible social data regarding 
twelve other men, leaving only four whose records were with- 
out any predictive factors.” One study made of 200 consecu- 
tive admissions to a psychiatric division of an army hospital 
showed that 50 per cent had histories of previous mental 
disorder. 


In another study of forty-eight men who suffered mental 
breakdown in one army camp over a six-months period, it 
was found that two had previously been hospitalized for 
mental illness, three had been treated in a psychiatric clinic, 
six were known to social agencies, and significant personal or 


1 See the study by Irma M. Arend, ‘‘The Contribution of the Social Worker 
in the Prediction of Neuropsychiatric Casualties in the Army,’’ abstracted in 
Smith College Studies in Social Work, Vol. 13, p. 199, December, 1942. 

2See the study by Marion E. Edwards, ‘‘Social Histories as an Aid in Recog- 
nizing Men Vocationally Unsuited for the Navy,’’ abstracted in Smith College 
Studies in Social Work, Vol. 13, pp. 199-200, December, 1942. 
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family information regarding seventeen others could have 
been easily elicited by social-work procedures. 

A study of ninety-three men who were sent to a psychiatric 
division of a large county hospital after discharge from the 
armed forces showed that 10 per cent had previously been 
patients in that psychiatric division. In a series of 124 dis- 
charges admitted to the psychiatric division of another large 
city hospital, 17 per cent had previously been patients in a 
psychiatric division of that hospital and 14 per cent addi- 
tional had been under psychiatric treatment elsewhere. It is 
the opinion of the psychiatrists in these two hospitals that 
75 or 80 per cent of these men who suffered mental break- 
down in the armed services—mostly during the training 
period—could have been detected if the brief psychiatric 
examination had been supplemented by good psychiatric 
social-work histories. 


What Can Social Case-Work Offer to Reduce This Number 
of Mental and Emotional Casualties?—That something can 
be done to remedy this situation is proven by the fact that 
much is being done in many places. Psychiatrists serving on 


induction stations are almost unanimous in their desire for 
social-work assistance. They state frankly that in the limited 
amount of time available for the examination of each man, it 
is impossible to do thorough screening without the aid of 
social-history material. Without this the examining psy- 
chiatrist must depend solely upon information given by the 
registrants, and if the latter are unwilling to give correct 
information about themselves, a psychiatrist is likely to pass 
some men who will sooner or later hinder the war effort and 
probably will expect compensation. No matter how well- 
trained or how astute a psychiatrist may be, he cannot, with- 
out a history, in one brief interview make as good a decision 
as with a history, especially if the registrant lies, in the hope 
of getting into, or staying out of, the armed forces. 

In practice social histories serve several purposes. In 
some cases the history gives so much evidence of the regis- 
trant’s maladjustment over a period of years that the need 
for rejection is obvious. In others, the history is partly posi- 
tive and partly negative, but still provides a factual basis for 
the psychiatrist’s evaluation and decision. The history is 
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especially valuable as a corrective in cases of registrants 
who lie about their experience or condition. Sometimes a 
registrant claims that he is ‘‘nervous’’ or ‘‘homosexual’’ or 
something else—feigning the appropriate behavior—as a 
ground for deferment. This claim can be discounted if the 
history reveals that his family, teacher, employer, and phy- 
sician have known of no such condition. In other cases there 
is a verified history of epilepsy, mental illness, or serious 
criminal behavior, although such conditions have been denied 
by the registrant. Social histories help both to keep out of 
the armed forces those who cannot make good soldiers and to 
place in the armed forces those who are fit, but who seek to 
avoid induction. 


State Institutional Records.—The form of organization for 
bringing social work to the assistance of the Selective Service 
System necessarily varies from state to state. Much depends 
on how social work is organized in states and where social 
and health data are recorded. For example, some states 
have a well-kept and highly centralized index of people known 


to mental-hygiene institutions and agencies, correctional 
institutions and agencies, and other social agencies in the 
state. On the other hand, some states have almost no central- 
index information, with the result that all the data have to be 
secured in the local community. 

It is generally agreed that a man will rarely escape a 
mental breakdown in military life if he has been unable to’ 
meet his personal problems in civilian life without suffering a 
mental illness. Clearance of potential 1A registrants against 
state mental-hygiene, correctional, and other indices results in 
discovery of many of the men who are the poorest risks in the 
armed forces. The high incidence of men with past his- 
tories of mental illness or serious social maladjustment, in 
retrospective studies of dischargees, is proof of this. In a few 
states, from 12 to 20 per cent of registrants are identified 
through state files, but in most states clearance against state 
indices gives significant data on from 1 to 3 per cent of the 
men of draft age. 


The Social-Service Exchange and Local Social Agencies.— 
The second device that social workers use to locate history 
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material is the social-service exchange in the local community. 
These exchanges, which record the names and addresses of 
persons and families known to social agencies, usually iden- 
tify between 30 and 50 per cent of potential 1A registrants, 
but the percentage on whom agencies are able to supply truly 
significant data is very much smaller. For example, in a 
number of studies of series of men coming up consecutively 
for pre-induction examination, the percentage on whom social 
and health agencies registered with the exchange provided 
significant data ranged only from 3.6 to 6 per cent, and by 
‘*significant’’ we do not mean that these data were sufficient 
to justify 4F classification, but rather that they were regarded 
as valuable by the induction psychiatrists. Most valuable 
information regarding the registrant and his family can often 
be obtained in this way. To quote from a study of twenty-five 
discharged men: 

‘*Rather typical is the case of C. F. whose father committed suicide 
and his mother was hospitalized because of dementia praecox before the 
patient was eight. He was reared in various orphanages and foster homes 
and adjusted poorly in all. He is described as being stubborn, ill- 
tempered, and resentful toward his foster parents, siblings, and school- 
mates. During adolescence he was seclusive, bitter, and on the lookout 
for rebuffs. He frequently changed jobs because he felt he was over- 
worked, underpaid, or picked on, and complained that a lack of education 


held him back. He enlisted in the army ‘with the hope of learning a 
trade,’ but instead developed a paranoid psychosis.’’ 1 


State clearance plus investigation through social-service 
exchanges and community agencies in several states yields 
data that warrant either 4F classification, or at least careful 
psychiatric study, on from 6 to 8 per cent of all registrants. 
While this is a small percentage of the total, it appears very 
worth while to use both of these devices as an aid in selec- 
tion. From a humane point of view, from the point of view of 
military efficiency, and from that of economy, it is worth 
while. While the exact cost of registration, classification, 
induction, and stay at reception centers is a governmental 
secret, it is reliably reported that the per capita cost of 
getting a man from his initial registration to his assignment 

1‘*Psychiatrie Aspects of Service Men Transferred to the Norristown State 
Hospital,’’ by Herbert S. Herskovitz, M.D. Mental Health Bulletin (published 
for the Department of Welfare, Commonwealth of Pennsylvania, by the Depart- 


men of Community Service, Danville State Hospital, Danville, Pennsylvania), 
Vol. 21, pp. 11-14, April 15, 1943. 
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in the armed forces is a sizeable figure. And more important 
than the saving in dollars is the obvious saving of man power 
achieved by screening out before induction those who cannot 


adjust in the army, but who can continue to do acceptable 
work in civilian industry. 


Obtaining Histories by Interviews.—The various studies of 
dischargees and of consecutive series of inductees suggest 
the likelihood that if maximum screening of the unfit is to be 
effected, it will be necessary for skilled investigators, pre- 
sumably social workers, to interview registrants or those who 
have known registrants not known to institutions or social 
agencies in order to obtain their health, social, school, and 
work records. The figures suggest the likelihood that for 
every man known to state hospitals, correctional institutions, 
or social agencies that have really significant data, another 
man can be ‘‘spotted’’ by social-work interviews with mem- 
bers of the family, school personnel, former employers, and 
others. Nine of the twenty-five men included in one study of 
discharged men who had a mental breakdown would have been 
detected in this way.’ We cite three of these cases: 


‘*W. N., 24. As a child he was sensitive, shy and had temper tan- 
trums. In school he made a good record scholastically and was a promi- 
nent athlete. For no apparent reason he quit college during his second 
year. At the same time he broke up relationship with a girl with 
whom he had gone steadily for’ three years, refusing to give any one a 
reason. After leaving college he did no work, being supported by his 
family. There was an increasing interest in religion and a gradual 
withdrawal from friends. Four months after induction he developed 
schizophrenia. The change in personality during his second year in 
college would have been an excellent clue for the psychiatrist. 


‘W. M., 26, did not attend school until nine because of various ill- 
nesses, after one of which a neurologist stated that he should be hence- 
forth protected from a ‘nervous breakdown.’ As a boy he cried upon 
the slightest provocation and was easily frightened. He made a poor 
adjustment in three preparatory schools and failed in the second semester 
in college. He was intensely jealous of his younger brother who was a 
good scholar and athlete. He had worked for only one week, when he 
quit because he claimed the men made fun of him. His parents always 
selected his schools, secured jobs, and even arranged his entrance into the 
army. Superficially this man gave the impression of being friendly and 
outgoing, but really was insecure, dependent, and moody. He developed a 
psychosis two weeks after induction. 


1 Herskovitz, op. cit. 
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‘*R, F., 24. Father deserted his family when the patient was six. At 
first he lived with his grandmother who overprotected and overindulged 
him. Later he lived with his mother and wealthy stepfather. He did 
poorly in both the elementary and secondary schools, always being at the 
bottom of his class and being expelled several times. He never accepted 
responsibility, has never earned money. He was generally withdrawn, 
uncommunicative, and careless of personal appearance. On several jobs 
secured for him by his influential stepfather he showed marked interest 
for a few days and then would ‘desert.’ He had received psychiatric 
treatment without help. In the army he did so poorly that he was 
discharged as a simple schizophrenic.’’ 


It may be impractical to have all potential 1A registrants 
interviewed by trained social workers. While the record of 
the social workers throughout the country in giving volun- 
tary time to the Selective Service System is most creditable 
and reveals an unusual faithfulness, there is hardly sufficient 
personnel or time available for interviewing all men, even if 
this were permitted. (In New York State over 800 social 
workers are giving a half day or more volunteer time each 
week with almost no turnover of personnel.) In some com- 
munities trained and experienced social workers are made 
available to local boards—sometimes officially assigned and 
sometimes unofficially connected—to make investigations of 
certain men selected by the local-board physicians, local-board 
members, or clerks. In some boards, where the social workers 
have been sworn in, they have access to the questionnaires of 
all registrants who are being considered for 1A classification 
and can thus select additional men who may need investiga- 
tion. In a few cities social workers interview all men not 
known to any social or health agency, check their school 
records, and make further inquiry if needed on the basis of 
leads obtained in the interview. In another city similar work 
is done by senior medical students under the direction of the 
physician conducting the local-board examinations. Such 
methods of operating keep the job an encompassable one and 
probably catch most of those whose histories are needed 
for proper classification. 


Deferments for Further Study.—One further point at 
which social workers can be used helpfully is in making 
psychiatric social investigations of men selected by the psy- 
chiatrists at induction stations for further study. Army 
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regulations permit a deferment for three days—or even for a 
longer period if necessary—for the purpose of social or 
medical study or hospital observation, as may be indicated. 
At several induction stations social workers are used in this 
way to a considerable extent with good results. In one state a 
psychiatric social worker is ‘‘on tap’’ in each urban center 
and a public-health worker in each rural county, so that 
reports are obtained within forty-eight hours. In one large 
city where a social worker is attached to each local board as a 
volunteer, the psychiatrists at the induction center send back 
to the local board for further study those men about whom 
they have some question and on whom diagnosis cannot be 
made without a history. The social worker then takes the 
history and the man is returned for reéxamination after the 
history has been gathered and sent to the psychiatrist. 

Under present regulations only a limited number of con- 
ditions are causes for rejection at the local Selective Service 
boards. In the psychiatric field these conditions are: history 
of treatment for mental disorder, verified epilepsy, enuresis 
continuous from childhood, aphonia (loss of speech) or stut- 
tering so severe that registrant cannot make himself under- 
stood or repeat orders, and sex perversions. The use of 
social workers in aiding Selective Service results in the 
elimination at the local-board level of more men suffering 
from these manifestly disqualifying defects and thus prevents 
loss of employment, unnecessary trips to induction centers, 
and the very real embarrassment that occurs when farewell 
parties are given in anticipation of an induction that never 
takes place. Histories of men not eliminated at local boards 
are essential for adequate evaluation in their examination at 
the armed-forces induction boards. 

In view of these facts it is hoped that the personnel of the 
Selective Service System and of the social-work and psychi- 
atric professions will be able to carry forward a codperative 
program whereby it will be possible to select for the armed 
forces men who are really fit, and to retain in civilian occupa- 
tion those who can carry on there, but who are unable to 
adjust to the rigors of military life, thereby strengthening 
our national security and safeguarding the mental health of 
many of our citizens. 
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PART II 


Case-work Service to Men Accepted for Military Service. — 
While the help that social workers can give the Selective 
Service System in assisting to screen out men who are liable 
to break down if inducted is very important, perhaps even 
more appreciated are the services that they can render to 
men who are about to be inducted and who face problems 
that they feel unable to solve, at least in the short time avail- 
able before they enter the armed forces. Many men who 
have been expecting to be inducted sooner or later are none 
the less somewhat surprised by the final induction notice, and 
when they take stock, find themselves confronted with serious 
problems. These problems are of all sorts. Sometimes a 
man has to arrange for his family to take smaller quarters or 
to live with relatives, and yet is bound by a lease which he 
thinks cannot be broken, or owns a house which he cannot 
sell or rent. Other men expect to become fathers in the 
course of a few weeks or months and are very reluctant to 
leave their wives at such a time. In one case known to the 
writer, a man had been living with his married sister and 
supporting their mother in another place. Both the mother 
and the sister had become ill, so that not only his economic 
support, but his personal assistance appeared to him most 
essential. 

In situations like these, the case-worker can render much 
appreciated service, although of necessity it has to be of a 
short-term nature. Case-work help to the mother and the 
sister of the man just referred to secured proper health care 
for both women, and advance arrangements with the Red 
Cross insured support of the mother until the man’s allot- 
ment to her should come through. Many an expectant father 
goes off to the service happier because a case-worker has 
helped to make the necessary hospital and other arrange- 
ments for his wife. Local draft boards to which social-work 
help is available very often make use of case-workers for 
these types of problem and are often willing to defer a man’s 
induction for one or two months to enable him, with the 
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social worker’s assistance, to put his affairs in order and 
insure a minimum of discomfort to his loved ones and maxi- 
mum security to himself. The case-worker’s tempo must of 
course be rapid in dealing with these emergency problems. 


Many situations require longer and more extensive case- 
work assistance than can be given by a volunteer affiliated 
with the local draft board, so that many men are referred to 
case-work agencies for such service. 


The type of case-work required depends of course not only 
on the family and economic dislocations, but also on the 
degree of personality integration that a man has achieved in 
his life experience and the meaning that separation from 
home and community has for him, often involving factors of 
anxiety, hostility, dependence, and so on. In some cases a 
man’s request for help clearly indicates the problem; in 
others the real issue is buried beneath the request for con- 
crete assistance. A few rather typical situations may be 
quoted from a paper read at the New York regional meeting 
of the National Conference of Social Work: ? 


‘*One case was that of a young man whose classification changed to 
1-A when his wife died in childbirth. He requested an army home for 
the baby. After considering various plans with the case-worker, he 
decided to have his mother care for the baby under the supervision of a 
health agency, understanding that the case-worker would keep him 
informed of the child’s progress, and be available when his mother 
needed help. It was possible for this father to enter the army without 
undue concern about separation. 

‘*A mother sought deferment for her older son because he was a 
parent substitute for a younger son who was showing behavior problems 
and needed masculine identification. The reality need was met by secur- 
ing club activities for the boy. This satisfied the local board, but a 
problem was left for the mother because of her loss in separation. The 
case-worker offered a relationship to help in the adjustment to change. 

‘*Part of this problem is seen reversed in the case of the registrant 
who could not face separation from an overprotective mother, because of 
an exaggerated fear that this would bring death to her. This reaction 
resulted not from a reality health situation, but from heightened guilt 
over an unconscious desire to separate and uncertainty as to how he 
would adjust to his new freedom. This young man felt reassured on 
learning about the reality of his mother’s health condition and his adjust- 


1‘* Social Case-work as Applied to Selective Service Problems,’’ by Cornelius 
Utz, Case-worker, Community Service Society of New York, New York City. 
Presented at the Seventieth Annual Meeting of the National Conference of Social 
Work, War Regional Meeting, New York City, March 11, 1943. 
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ment in the army was faeilitated by placement in the tailor shop, his 
pre-army occupation. 

‘*Dependency may increase in the stress of separation. A wife sought 
her husband’s deferment because of a heart condition. The prospect of 
separation disturbed her not because of ill health or lack of plan for 
living in her husband’s absence, but because her dependency heightened 
when she realized her husband wanted to go. Separation assumed the 
proportions of desertion. 

‘*Other exaggerated reactions accompany concrete requests for assist- 
ance, producing at times almost as much strain for the case-worker as 
for the family, in steering a clear, even course through the adjustments to 
the separation, hostility, depression, or helplessness to manage realities 
left behind. As counteracting forces, helpful factors in working toward 
adjustments, are pride in seeing a son or husband in uniform, a convic- 
tion that a democratic way of life and the fight for the four freedoms is 
worth a sacrifice. They produce a challenge to emerge from the deluge of 
emotions, to face separation and to keep things going at home as a 
contribution to the soldier’s morale.’’ 


Case-work Service to Rejectees.——Figures already quoted 
indicate that approximately one million men have been 
rejected thus far for educational inadequacy or mental and 
emotional difficulties, not to mention another million and a 
half who have been rejected for purely physical reasons. 
Doubtless some of these men are not terribly upset by their 
rejection, especially those who have known that they had 
disqualifying defects. Many of them, however, are shocked 
to discover the extent and seriousness of their defects and 
are quite upset by their rejection. Typical of the attitude of 
thousands of them is the remark of one young man: ‘‘I can’t 
believe I am rejected. I have never been sick in my life and I 
can fight as well as the next fellow. I want to get into 
service.’’ 

In communities or states where social-work help has been 
made available to local boards in the screening process, case- 
work help to rejectees can be organized at the local-board 
level, and this is done in some communities. Whether or no 
the man receives service depends largely upon his initiative 
in seeking such help. Most of those who were eager to get 
into the service and are much disappointed over their rejec- 
tion more than welcome an opportunity to discuss the matter 
with an understanding case-worker. 

In at least a few communities, service to rejectees is set 
up at the induction centers. In a report approved by the 
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Committee on Service to Rejectees, of the Milwaukee County 
Council of Defense, Miss Dorothy Paull has described the 


project as it is working in the induction center at Milwaukee, 
Wisconsin. 


‘*The object of the service is to acquaint men and boys rejected for 
military service because of physical or mental disabilities with the 
medical and welfare resources in their own communities. Each man is 
given an opportunity to talk over his disappointment, his health prob- 
lems, and his family or employment problems with a medical-social 
worker acquainted with services existing not only in Milwaukee, but the 
entire state. It is, in other words, chiefly a counseling or reference 
service. 

‘*When the work was started, December 14, 1942, it was expected that 
only a limited number would take advantage of it. To the surprise of 
all concerned, the great majority of men have not only indicated a desire 
to talk over their problems, but will talk as long as the interviewer is 
able to listen, and will often wait several hours for an interview if 
necessary. In the first seven weeks 1,960 men were interviewed, or an 
average of 40-50 men per day. About one-third were from Milwaukee 
County and the rest from other parts of the state. Approximately 60 
per cent of the Milwaukee men had been known to agencies. Almost 
30 per cent of the men interviewed were married men. 

‘*The army is prevented by law from giving out specific medical 
information. Each rejected man was given a note offering an interview, 
with the cause of rejection noted in code, so the workers’ more detailed 
knowledge of reasons for rejection was obtained chiefly from the men 
themselves. Nervousness or emotional instability is the leading cause of 
rejection. Many types of psychiatric diagnoses are included in this 
group. Approximately 16 per cent of the men interviewed were rejected 
because of nervousness, as they expressed it. Ear conditions are the 
second cause for rejection, approximately 12 per cent being rejected for 
this reason. Hernia comes third, with 8.3 per cent; and heart conditions, 
fourth, with 7.7 per cent. 

‘*Over half of the men report that they have family physicians and are 
urged to return to their own doctors. The great majority of referred 
cases, therefore, are sent to the medical profession. Practically all men 
interviewed are employed and indicate a desire to attend to their own 
medical needs. Some, though employed, have heavy obligations or are 
indebted for past medical care for themselves and family. Some of these 
are referred to health or social agencies to work out a plan for medical 
supervision for the whole family. 

‘*Those from Milwaukee County who do not have a physician, and are 
able to finance their own medical care, are referred to the Milwaukee 
Physicians’ Service Bureau. Those from outside Milwaukee County, 
without private physicians, are referred to the public-health nurses in 
their own communities to obtain names of physicians. 

‘*Those not having a physician and unable to finance care are referred 
to health agencies. Out in the state the great majority are referred to 
the public-health nurses or local health department. Approximately 300 
men with specific problems have been thus referred. 
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‘* At the time he is referred the man is given a card of introduction to 
the agency. With his permission a brief report is sent through the 
mail the following day so that the agency will be expecting him and will 
contact him, should he be unable to reach them. 

‘*A very valuable and vital service has been rendered to men rejected 
because of tuberculosis. Through the codperation of the public-health 
nurses, several men have been admitted to sanatoria for study and treat- 
ment within ten days after their examination at the induction station. 
Half a dozen others are now in the process of admission. Fifty-four 
men with pulmonary findings have been referred to public-health nurses 
for help in arranging further study. 

**Generally speaking, medical care is available in almost every com- 
munity, either through the medical profession or a health agency. 

‘«Emergency service has been given boys who have broken down emo- 
tionally at the induction station. Several of these have proved to be 
rather serious cases and Milwaukee County men have been referred to 
the Milwaukee County Guidance Clinic, where they and their families are 
receiving the expert guidance of a psychiatrist. One boy from out in 
the state became disoriented and confused, so great was the shock of the 
rejection. Although he had been showing signs of mental breakdown 
for several months, neither his family nor his teacher had recognized his 
far-away stare and seeming confusion as serious. A local case-work 
agency in his home town was notified of his condition and he was met at 
the station and immediately placed under expert psychiatric care. 

‘*Immediate value seems to result from an opportunity to talk over 
their first shock of rejection. This is particularly true of the younger 
boys, by whom rejection is considered a stigma. All of their friends are 
going into service. They dread the questions that will be asked. This is 
particularly true of the boys rejected because of nervousness. Not infre- 
quently a boy will ask what he can tell his friends; he feels it is 
effeminate to be classed as nervous. 

‘*When a boy is told of heart disease, kidney trouble, or tuberculosis 
for the first time, he is naturally frightened. He does not know whether 
to continue in his present work, nor whether he needs to consult a phy- 
sician. Just expressing his fears and doubts helps him to formulate 
plans. It is quite evident from letters received that many men are 
seeking medical attention who would probably not have done so had it 
not been for the interview. 

‘*Employment problems are also confusing. Many of the men have 
severed all connections, contrary to the repeated advice of the Selective 
Service System. Other men or women have been trained to replace them 
and they do not know what to do. Some say, ‘‘I like my job, but how 
ean I go back? They gave me a farewell party and present last night. I 
ean’t go back. Maybe I’ll go to California and work in an airplane 
factory.’’ Many men have a keen desire to get away from their home 
town. A large proportion of this group quickly see the folly of escape, 
and after discussing their chagrin are able to see the importance of the 
man behind the line. An effort is made in all such cases to help the 
man accept his diagnosis and rejection and to show him that the man on 
the front line would be helpless without supplies provided by the man 
behind the line. Those who do not have jobs or have a legitimate reason 
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for changing are referred to the Wisconsin Employment Office nearest 
their home, as is recommended by the War Manpower Commission. 

‘“Well over a hundred men have now been referred to case-work agen- 
cies for further study of their nervous problems. The case-work agencies 
will in turn refer many of these to psychiatrists. Psychiatry and mental 
hygiene are still such new fields to many, especially those from rural 
areas, that they are startled at the mention of such service. Therefore, 
the majority of men rejected because of nervousness are referred to case- 
work agencies. 

‘*A considerable number of letters have been received from men in 
various parts of the state indicating that they have appreciated the 
service and are attempting to carry out suggestions. It is too early to 
know what percentage of all those referred to agencies have taken advan- 
tage of the service. Reports are also beginning to come from nurses and 
social workers in regard to referred cases. Unfortunately resources are 
not always available. 

‘*A typical story is that of a young man, twenty-five years of age, 
married, with one child. He is in business for himself, intelligent, 
healthy in other respects, but nervous. His family had always been in 
comfortable circumstances. He had anticipated going to college, but in 
his last year of high school his father died suddenly. When seventeen, he 
left high school, took over his father’s business, and became the sole 
support of his mother and two sisters. The girl of his school days—the 
only girl he had ever gone out with—had lost her mother several years 
earlier. Later her father died suddenly, leaving her alone. While he 
realized that marriage was financially unwise, he decided to go ahead 
with it. Thus his responsibilities increased during the depression years. 
Now, just as he is beginning to get on his feet, he discovers that he is 
nervous and irritable. Instead of looking like a boy of twenty-five, he 
looks like a man of forty. He has stomach trouble, probably associated 
with his responsibilities and worries. 

‘There is neither case-work nor psychiatric service in this mar’s com- 
munity. This is only one individual, and one type, of young man in 
this group of rejectees—fine-grained, conscientious, self-respecting men 
and boys for whom expert advice at this time may prevent serious mental 
and physical breakdowns later. Their mental problems are very real, 
and often complex. They need expert counsel, as well as sympathetic 
help. And expert counsel means the observation and guidance of psychia- 
trists and psychiatric social workers. Well-intentioned, but untrained 
people, trying to help these men, may only serve to increase the serious- 
ness of their problems instead. 

**It is our conviction that no greater public service could be given to 
Wisconsin by men and women interested in our national morale than in 
working for the establishment and extension of mental-hygiene and guid- 
ance facilities on a professional basis, in the more rural section of the 
state.’’ 


In Chicago a different type of set-up is used for purposes 
of rehabilitation. Rehabilitation constitutes one of the three 
main features of the program provided by a special unit 
known as ‘‘Social Services for Selective Service Regis- 
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trants.’’ This work is done in offices in the same building 
with the Selective Service headquarters for Cook County. 
Twelve full-time social workers are loaned by Chicago social 
agencies and thirty trained volunteers are used part time. 

The three services provided are: (1) dependency investiga- 
tions, of which about two hundred per month are made at 
the special request of local draft boards; (1) consultation 
and information service to registrants and the families of 
registrants, about one hundred new cases per month receiving 
this type of service; and (3) rehabilitation. The codpera- 
tion of several large hospitals has been obtained especially 
for the rehabilitation of surgical cases. More than fifty free 
beds are available to men who have been rejected because of 
physical disabilities that require surgical or other forms of 
hospital treatment. When the case-work investigation reveals 
willingness and ability to pay, pay arrangements are made 
and the free beds are retained for those who are unable to 
pay. From sixty to one hundred new men each month receive 
this service. 

Mrs. Lenore Levin, who directs this service in Chicago, 
feels strongly that there is great advantage in having the 
whole project housed in the same building with Selective 
Service headquarters. She emphasizes the fact that both in 
the consultation and information service and the rehabilita- 
tion program the men voluntarily seek help and that they are 
under no constraint from any one to do so. She reports 
that considerable publicity had been given to the project 
through the press and by an occasional radio talk by Colonel 
Elvin M. Hartlett, Medical Officer of the Illinois Selective 
Service. After the services were started, they tended to 
advertise themselves. Men who have had successful hernia 
operations or some other major service tell their friends and 
acquaintances, and it has been a common experience to receive 
men from all parts of the state who have heard about the 
service and ask to be included. 

When the writer was last in Chicago, plans were being 
made to broaden the scope of the rehabilitation program to 
include men with mental and emotional handicaps as well as 
those that are suffering from physical disabilities. 

It seems to the writer that maximum service can probably. 
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be given by a combination of the Milwaukee and the Chicago 
plans. A social worker working at the induction station 
can do much to relieve immediate tension and to interest the 
rejectee in rehabilitation. Each community, however, needs 
something like Chicago’s set-up for following through, so 
that real service can be made available to those who want it. 

There is not space to discuss here the problem of case-work 
service to the men who are being discharged from the armed 
forces and returned to our communities. The number of these 
for the calendar year 1943 is estimated variously as from one 
hundred thousand up to approximately one million. Selective 
Service has set up a reémployment division to help place 
these discharged men in industry. Since a majority of them 
have been discharged because of severe handicaps, there are 
difficult problems as to reémployment and rehabilitation to be 
dealt with before employment is possible. These problems, 
which are largely medical and psychiatric in nature, require 
special diagnostic study and screening before the man is 
referred for employment. From 25 to 40 per cent present 
psychiatric problems, and as the battle casualties come back, 
this proportion will probably be increased. Not only will 
this greatly increase the work of the Veterans Administra- 
tion, but it will require a carefully developed program of 
case-work and other services in local communities. The 
administration of an adequate program probably should be a 
governmental function, but preliminary investigations and 
planning are urgently needed now and could serve to stimu- 
late the development of a plan that would both give imme- 
diate help and prepare the way for the larger program of 
demobilization after the war. 





A STATE HOSPITAL AS A SOURCE OF 
MAN POWER IN THE PRESENT 
EMERGENCY 


M. M. NICKELS, M.D. 


Clinical Director, Traverse City State Hospital, 
Traverse City, Michigan 


Fo? a number of years it has been the custom of the 

Traverse City State Hospital to permit certain suitable 
patients to earn money by working in the orchards during 
the local cherry harvest. The staff has recognized that some 
patients are definitely benefited by the sense of independ- 
ence and feeling of security that earning money gives them 
and has encouraged this form of activity. At times, too, we 
wish to secure employment for a patient who has recovered, 
but who for some reason or other cannot return to his com- 
munity, and it is mostly through the cherry-picking activity 
that we find employers. 

Rarely, however, would more than fifteen or twenty patients 
be so engaged during the season, and generally they would be 
taken out by hospital employees who either owned orchards 
or had relatives who owned orchards. Seldom would they be 
employed by people who had no knowledge or understanding 
of mental illness. We have been handicapped in securing 
employers, first, because the source was limited by the reluc- 
tance of farmers to employ former patients and, secondly, 
because the demand for labor has in the past been adequately 
met by itinerate fruit pickers and vacationists who frequently 
financed their holidays by picking cherries. 

Early in 1942 it was evident that the local crop of cherries 
would be a bumper one and that former sources of labor 
would not be adequate, whatever steps might be taken to 
care for the shortage by enlisting the various youth organiza- 
tions and encouraging office workers and business men to 
pick in the evenings and over week-ends. It was soon clear 
that more workers were needed in the orchards, and it was in 
the hope of easing the situation that the Chamber of Com- 
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merce called the hospital to inquire what our attitude would 
be toward permitting patients to work in the orchards, and 
whether there were any suitable patients available. 

Upon being informed that a limited number of patients 
were available as pickers, the Chamber of Commerce reported 
to the various orchardists that they might obtain help at the 
hospital. The first call came very soon from a grower who, 
although fearful of mental patients, was desperate for help. 
After some hesitation and repeated assurance that the people 
to be sent out were not dangerous, he took two the first day 
and was so pleased with their work that the next day he 
requested ten more of the same kind. As the word spread 
around and it was discovered that mentally ill people could 
turn out a good day’s work and caused no trouble, we soon had 
more of a demand for workers than we could supply. At the 
height of the season seventy-five patients went out daily to 
the orchards. 

At first, having little idea of the extent of this project, we 
had no plan of operation. We soon learned, however, that 
some regularity of procedure was necessary to protect both 
the patient and the employer. First, one of the staff mem- 
bers was assigned the duty of selecting patients to take part 
in the work program. Second, an attendant was assigned 
the task of assembling the patients and distributing them 
among the various employers. It was also the duty of the 
attendant to keep a record of the personnel of the various 
groups, to collect their money, to turn it in to the central 
office, and to give the patient a record of his earnings from 
day to day. 

If only a few pickers were required, we tried to give the 
employer good, fast workers who were mentally comfortable. 
If a larger group were needed, it was possible to work in 
some of the less apt and less comfortable patients. In the 
latter case we attempted to put the group in charge of a 
patient, either an alcoholic or some one who had recovered 
from his mental illness and whom the remainder of the group 
liked and respected. Strangely enough, no difficulties were 
experienced as a result of this method and often the employer 
would have this man supervise the group in the orchard, 
paying him day wages to set ladders, assign trees, and 
check lugs. 
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All transportation was furnished by the employer, and he 
was required to pay the patients every evening or at least to 
turn in a record of their work to the attendant in charge. 
Lunches were furnished by the hospital. If the patients were 
not returned to the hospital by the time of the evening 
meal, the employer was required to provide supper. Many 
employers furnished milk, lemonade, or coffee to the workers 
with their midday lunch and at the close of the season several 
gave the patients a chicken dinner. 

Both men and women were engaged in this work; of the 
total of seventy-five, twenty-three were women. The group 
received standard wages of thirty, thirty-five, and forty 
cents a lug, the rate progressing as the season advanced. The 
group picked a total of 196,000 pounds of fruit and earned a 
total of $2,185.00. Individual earnings varied from seventy- 
five dollars to a low of five dollars. One accident of a serious 
nature occurred and there was one escape. 

After a quiet interlude of several weeks, we were again 
besieged for help, first, to pick plums and peaches and apples. 
Then followed potato digging, silo filling, corn husking, hay- 
ing, wood cutting, road building, and concrete work. For 
the women, there were innumerable calls for housework and in 
the canning factories. In fact, a relatively large group of 
patients were kept at work outside the hospital for five 
months. Some of them have worked by the day, while others 
have hired out by the month. For the better and more alert 
patient, we have insisted upon standard rates of pay, but in 
the case of the more sluggish patient, we have left the matter 
of pay to the employer, and in no instance have we felt 
impelled to refuse an employer because of the possibility of 
exploitation. In most instances the employer has been more 
than generous. 

We have been highly gratified by the unsolicited letters 
that we have received testifying to the industriousness and 
the trustworthiness of the patients and the satisfaction of the 
employer. Also, it is of interest to note the feelings of satis- 
faction and independence engendered in the patients by their 
opportunity to become again, to some extent, self-supporting, 
and their efforts to live up to our expectations. In many 
cases the extramural work has been a real source of rehabili- 
tation. The total recorded earnings of our patients through- 
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out 1942, including that earned picking cherries, came to 
$4,490.00, and since we kept no records prior to July, it is 
the writer’s opinion that an additional five hundred dollars 
were earned, making the grand total approximately five 
thousand dollars. A large part of these earnings were spent 
for clothing, thus in a measure easing the strain on the 
hospital budget. 

Our experience of the past year has amply demonstrated 
that there is a limited, but valuable source of man power 
within our mental hospitals for seasonal or part-time jobs. 
Because of the present man-power shortage, it is possible to 
secure many employers who formerly were not available. In 
our own case we have established contacts with thirty-five 
employers. 

As for the effect upon the patients, in a limited number of 
cases recovery, and in a larger number improvement, could 
be definitely attributed to working with a group at regular, 
natural employment. 





A COUNTY COMMUNITY MENTAL- 
HEALTH CLINIC 


N. M. GRIER, Pu.D. 


Chairman, Advisory Board, Lebanon County Mental Health Clinic, 
Lebanon, Pennsylvania 


6 dius Lebanon County Mental Health Clinic, since its incep- 

tion in 1936, has developed a broad community program 
that may be of interest to other localities, including, as it 
does, many pioneer features. This county in eastern Penn- 
sylvania is of predominantly Pennsylvania-German culture. 
The population of about 72,000 has become rapidly urbanized 
during the past twenty years, largely through the introduc- 
tion of new industries. While the county is apparently well 
favored by nature, the fact remains that the death rate is 
higher than that of the surrounding and larger counties. 
State statistics also demonstrate that it has, or has had, a 
higher rate of mental illness and mental deficiency than any 
other sixth-class county in the state. 

Reasons that can be plausibly assigned for the latter con- 
dition are (1) the general situation as regards physical 
health, with which may be associated the tension incident to 
the urbanization of a population as yet largely unaccustomed 
to the stresses of employment in modern industry; (2) 
considerable intermarriage of related stocks, not, however, 
within the prohibited degree; and (3) conservative views on 
educational matters, and especially with regard to health edu- 
cation. The latter attitude seems particularly unfortunate in 
as much as the county, while thirty-seventh in population and 
twenty-third in wealth among the sixty-seven counties of the 
state, ranks fifty-first in educational appropriations granted 
by the state. 

The program of the Lebanon County Mental Health Clinic 
represents a local response to the conditions indicated. If an 
account of our work is given here at some length, it is 
because we feel that our experiences may be helpfully sug- 


gestive elsewhere, for we believe that organizations such as 
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ours not only are of value in dealing with the problems aris- 
ing from war conditions, but will be even more useful after 
the war. 

Control of the clinic is invested in an advisory board com- 
posed of representatives, from different regions of the county, 
of all educational, business, industrial, civic, charitable, and 
professional interests found in it, and of most of the religious 
interests. Service on the board is purely voluntary; there 
are no ‘‘soft jobs.’’ Since the board, like most effective 
boards, is composed of ‘‘busy’’ individuals, an executive 
committee carries on its affairs between the semi-annual 
meetings, at which there is usually a lecturer. 

The state, through the Wernersville State Hospital, under 
the superintendency of Dr. R. L. Hill, codperates by furnish- 
ing the clinic with psychiatric service. Local physicians 
serve on the staff as pediatricians or codperate in other ways. 
Gratifying, also, have been the offers of competent volunteer 
assistance of various kinds. Necessary funds for additional 
professional assistance, educational work, and office expense 
are raised by annual subscriptions in various membership 
classes, through contributions from the city and county, from 
school boards, business and industry, Bible classes, individ- 
uals, and so on. All members have voting privileges and 
receive the publications of the clinic. Valuable and voluntary 
service is also rendered by the charitable agencies repre- 
sented in the local welfare fund, largely in the way of refer- 
ring us cases from a variety of sources. The clinic acknowl- 
edges this with gift subscriptions to professional journals 
and books that may be desired. 

The advisory board, then, is responsible for the various 
steps taken for the conservation of mental health in the 
county, proceeding from the more obvious sources of the 
conditions it endeavors to meet to the less obvious ones. The 
committees hereafter named initiate and have initiated con- 
structive measures in their particular fields which are coordi- 
nated by the executive committee. And let me say here that 
clinics of this sort will find a most advantageous tie-up in 
the local business college, with its duplicating and mailing 
facilities. Professor A. G. Bauer, Principal of the Bauer’s 
Secretarial College, is our treasurer and handles this most 
exasperating job to the satisfaction of all. Our books are 





396 MENTAL HYGIENE 


audited by a member of a firm of certified public account- 
ants who is on our Committee on Business and Industry, 
and who donates his services as a contribution to our work. 

As a first step, the clinic, in 1936, inaugurated a program 
of psychometric examinations in the county schools through 
the visits of a traveling psychologist certified by the state 
department of public instruction, for it was found that the 
facilities of the clinic in Lebanon City were used by the 
schools only in extreme cases. This was the beginning of 
the Psycho-Educational Division of our clinic, which was 
sponsored by our Committee on Educational Institutions, and 
which we are endeavoring to persuade the public schools to 
take over in its entirety. 

An appreciable amount of educational work had to be car- 
ried on before and after the psychologist’s visits, through 
publications and personal contacts. Teachers, many of them 
of limited preparation, were furnished with ‘‘sieving’’ tests 
and instructed how to use them. While the primary purpose 
of these visits was the identification of feebleminded pupils, 
with the objective of establishing special schools for them, 
attention was also given many cases of maladjusted, but 
otherwise normal children. There was also the additional 
objective of anticipating future juvenile delinquency. In as 
much as a state-wide program of this kind had been projected 
by the state department of public instruction, this phase of 
the clinic’s work was under its guidance. 

Psychiatrie aid was also extended as required and classes 
were organized at the county seat in remedial reading and 
speech correction for the children who need them both in the 
city and in the county schools. They are sponsored by our 
Committee for Women’s Activities. As will be seen, the 
results tended to decrease the tension existing in many class- 
rooms and homes. Younger educators, who had been taught 
about the work of the school psychologist, received consider- 
able stimulus. Thus, by the time the state appointed a public- 
school psychologist for the county in 1942, the clinic had 
aided several hundred pupils of the city and county schools 
and their teachers toward better life adjustments, and had 
shown that at least half-a-dozen special schools could be 
opened in the county for feebleminded and other exceptional 
children. Psychiatric service, speech correction, and remedial 
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reading are still offered until the time when the state will 
finance this work for the county. This same program was 
extended to the parochial schools, with the approval of the 
bishop of the diocese, in 1939. 

The year 1936 saw the enlistment of the clinic in the 
juvenile-delinquency work of the Lebanon County Court, to 
to which the clinic also extends the facilities recommended by 
the American Bar Association for use in criminal cases. 
These have not been completely adopted as yet, but progress 
is being made by our Committee for the Law. It was found 
that in some cases feebleminded children were being placed 
in homes in which the parents were of normal intelligence. 
Accordingly, our Committee for Men’s Organizations insti- 
tuted a program of scientific placement and remedial work 
in the local children’s aid society. 

Psychiatric and psychological guidance has been, of 
course, available for adults and post-school youth from the 
beginning. The Psychiatric Division is concerned with the 
more familiar neuroses and psychoses and personality prob- 
lems. It was also found that advice was sought on marriage, 
sex problems, family situations, and the wisdom of employing 
certain individuals in industry or business. Some clients 
came of their own accord for help; others were reached 
through their friends.. Over four hundred individuals have 
benefited thus far through the efforts of the psychiatrists. 

Post-school youth have sought advice on such questions as 
whether or not to go to college, and vocational guidance, as 
well as aid in personality problems. The N. Y. A. was also 
given aid, with the idea of grouping youth on work projects 
according to their mental ability. The most significant con- 
tribution of the clinic to this group, however, was the estab- 
lishment, in 1937, of evening classes in Lebanon, with the 
cooperation of the Pennsylvania State College and through 
the agency of our Committee on Business and Industry. 
These classes were very properly taken over by the Lebanon 
city schools later on and by 1942 had grown to an enrollment 
of from three to four hundred, thus contributing to the mental 
health of local youth by enlarging their opportunities during 
the post-depression years. Indeed, the suggestion for these 
classes came from the suicide of a boy who had been unable 
to attend college for financial reasons. This committee con- 
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tinuously polls business and industry to locate mental cases 
that have developed from the strains of the war economy. 

Pre-school guidance, which we consider to be one of the 
more permanent and important features of our work, began 
in 1939, and up to this time over two hundred children from 
the kindergartens or the charitable agencies of the county 
have received aid in some form through the sponsorship of 
our Committee on Women’s Activities. The kindergarten 
teachers, whose work is privately controlled, had even less 
background than some of the county teachers; so in general 
the same procedures were followed. As with public-school 
children, physical defects were also noted when they were 
evident and were followed up until arrangements for their 
treatment could be made. 

Note here that the services of the clinic under the condi- 
tions in Lebanon County are not exclusively charitable. Ex- 
ceptions to the general rule that those who can pay, should 
pay, were made when this was evidently in the public interest. 
Again, financial conditions during the last few years have 
been such that some people ostensibly able to pay could not. 
At other times, the clinic regarded such cases in the light of 
an educational demonstration, to familiarize the general 
public with testing and guidance procedures. With this aim 
contributors are encouraged to refer certain types of case 
to us for guidance, the clinic absorbing the necessary costs. 
Finally, since modern psychiatry teaches that the first six 
or seven years of a child’s life are most important, the clinic 
is especially alert for evidences of potential schizophrenia 
in pre-school cases. To date, over 1,400 children, women, and 
men of Lebanon County have benefited directly by the service 
of our psychiatrists and psychologists. 

Like any young and healthy organization, the clinic has 
been the parent of other groups to which its activities have 
given rise from time to time. Their aim, ‘‘better adjust- 
ments,’’ is the same as ours. Of these, the evening classes 
have already been mentioned. The Committee for the Clergy 
and Family Adjustment Center gave rise to the Family Wel- 
fare Association, which assumed responsibility for our extra- 
clinic activities on behalf of juvenile delinquency, pre-marital 
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education, and marriage counseling.’ In many cases it works 
in conjunction with the court. We are now endeavoring to 
persuade it to take up work on behalf of cases paroled from 
the prisons and state hospitals. This has been encouraging 
to the younger clergy, many of whom have had some instruc- 
tion in sociology, psychiatry, and psychology in their 
seminaries. 

Early this year, the executive committee of the clinic was 
instrumental in organizing the Lebanon County League for 
Better Hearing, with the codperation of Miss Ada R. Hill, of 
the American Society for the Hard of Hearing, and Dr. 
James Watson, Director of the Department of Mental 
Hygiene, North Carolina State Board of Health. The league 
immediately established lip-reading classes for adults as a 
contribution toward the mental hygiene of a large group of 
these afflicted people in the county.? As this work is similar 
to that carried on for the blind by the local Lion’s Club, this 
club is now insisting upon an adequate inspection of the hear- 
ing of public-school children and is planning to establish lip- 
reading classes for those who need such instruction. 

A conference on Religion and Health is now planned for 
the near future, with the guidance of the Commission on 
Religion and Health of the Federal Council of the Churches 
of Christ in America. This conference, which will be under 
the sponsorship of our new Committee for Religious Activi- 
ties, is designed to help many recapture the religious experi- 
ence fundamental to good mental health.® 

It should not be assumed that the program, as outlined, 
has had any smoother sailing than most ‘‘innovations.’’ At 
first, we were opposed by some of the older physicians who 
had not studied psychiatry and psychology in their courses 
as have many of the younger men to-day. Strong objections 
were also made to the educational program. But it is now 
felt, apparently, that the clinic leaned over backwards to be 
fair to the physicians and educators concerned. Most of 
them have sent us cases. Indeed, many of them have sent 


1 As a result of our joint efforts, a probation officer for Lebanon County was 
appointed in January, 1943. 


2More recently the league has taken measures to promote the social life 
of its members. 


8 This conference was held on November 24, 1942. 
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in their children for guidance examinations and have offered 
us contributions. 

Again, to establish the concept that a psychometric test is 
essentially a teaching device, we had to go in some cases to 
the school boards for permission to visit a school upon the 
invitation of some teacher. Our experience leads us to hope 
that the Little Red School House, with its ungraded class, 
one or more mental defectives often taking up space and time, 
is rapidly becoming a thing of the past. In many cases, those 
who praise it for the start it gave them merely survived an 
ordeal harder than society has a right to impose on any child. 
So let there be rural consolidated schools! 

In some cases, we were forced to the conclusion that teach- 
ers in schools near ‘‘nests of defectives’? were dismissed be- 
cause they could not keep order in classes that were dom- 
inated by subnormal pupils or behavior cases who should not 
have been kept in the class, but sent to a special school. Yet 
there was no relief for the teacher and other pupils but what 
the clinic could bring when it finally managed to ‘‘sell’’ the 
particular school board. A ‘‘hiding,’’ in the minds of some 
of these board members, had as many uses as whisky for 
‘‘medicinal’’ purposes one hundred years ago. 

Evidently, such a program as that outlined above had to 
be reénforced by educational measures. Accordingly, a vol- 
untary speakers bureau is maintained. Four or five educa- 
tional bulletins, of authoritative authorship, on some phase 
of mental health, are published by the clinic each year and 
given a wide distribution, with the sponsorship of some sup- 
porting organization such as a civic club, bank, and so forth. 
They are usually aimed to meet some need that has become 
apparent. Characteristic titles are Twenty Aids to Mental 
Health for Adults, Mental Health and Religion, Guide to 
Hobbies, The Challenge of Marriage Instruction, The Prob- 
lem of Drug Addiction, Is Your Child Lefthanded? Children 
in Foster Homes, The Mental Health of the Crippled Child, 
Training for Desirable Habits in Young Children, Mental 
Aspects of Traffic Accidents, and so on. The United States 
Public Health Service and various state mental-hygiene 
societies have been generous in permitting us to reprint some 
of their publications. Other bulletins are written by our 
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‘staff and board. A number of inquiries are answered each 
year. 

In our administrative policies we look for expert advice 
from the authorities in the particular fields in question, pre- 
éminently, of course, but not alone, from The National Com- 
mittee for Mental Hygiene. We owe a great deal to Dr. 
George S. Stevenson, Medical Director of the National Com- 
mittee, and to Mr. Paul Komora, until recently its Associate 
Secretary. We are also especially indebted to Dr. W. C. 
Sandy, Director of the State Bureau of Mental Health, Harris- 
burg, Pennsylvania; to the Massachusetts Society for Mental 
Hygiene, and its director, Dr. Henry B. Elkind; to the Illinois 
Society for Mental Hygiene; and to Mr. Martin Loeb and 
the procedures worked out at the Danville State Hospital, 
Danville, Pennsvlvania, by the late Dr. J. Allan Jackson and 
his assistants. We have noted a fine codperative spirit in all 
such groups. We in turn endeavor to reflect this in our 
work. 

A need related to mental hygiene is spotted and we fill it 
as best we can, looking then for some group that can do the 
job better than we are able to. For example, hospitals for 
the mentally ill usually have a number of patients who are 
additionally unfortunate in having no connections with the 
outside world—no friends or relatives to write to them, visit 
them, or remember them. This situation neither adds to their 
peace of mind nor contributes toward their improvement. 
Accordingly, through the pastors of the local churches, the 
clinic makes arrangements whereby the members of these 
churches write such cases at Wernersville State Hospital 
from time to time, remember them at holidays, and so forth— 
trifling, but decidedly Christian acts. Old magazines are 
gathered with the aid of the Boy Scouts and forwarded to 
Wernersville as they are requested. By way of further 
codperation with the hospital, we have recently taken steps 
to form a branch of Recovery, Inc., an organization of former 
mental-hospital patients which meets weekly for purposes of 
mutual helpfulness. We also codperate from time to time 
with Alcoholics Anonymous. 

Our attack on our local problems of mental hygiene must 
sometimes be indirect. For instance, syphilis is responsible 
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for about one-tenth of the cases that enter state hospitals for 
the insane. Every year during our existence, therefore, 
through our Committee for Men’s Organizations, we have 
cooperated with the United States Public Health Service, the 
American Social Hygiene Association, and the state depart- 
ment of health, by arranging for the program on veneral- 
disease control that they recommend at the time. 

Again, the educational program of the American Society 
for the Control of Cancer could find no continuous leadership 
in this county, and we are carrying on with it. Now the con- 
trol of cancer may seem far removed from mental hygiene as 
ordinarily conceived, but it is unfortunately close to the reali- 
ties of life, avoidance of which leads to bad mental hygiene. 
There are, moreover, some forms of mental illness that it is 
easier to prevent or inhibit than to cure. These conditions 
we try to anticipate as best we can by our educational pro- 
gram, which we further augment from time to time by radio 
programs, occasional educational material in our one news- 
paper, two public lectures a year, and much literature dis- 
tributed to parent-teacher associations, Bible classes, spon- 
soring organizations, and any other one else who wants it. 

So in Lebanon County, Pennsylvania, psychiatrists, psy- 
chologists, educators, clergymen, and others from different 
walks of life, in and out of the county, pool their resources 
in order that through this broader codperation we may dem- 
onstrate ever more widely the truth of the clinic’s slogan: 
‘‘Mental Health May Be Secured.’’ 





THE MENTAL HOSPITAL IN THE 
PROGRAM OF MENTAL HEALTH * 


SAMUEL W. HAMILTON, M.D. 


Mental Hospital Adviser, Division of Mental Hygiene, United States Public 
Health Service, Washington, D. C. 


tin world is full of battle grounds. Struggle is every- 
where. The outcome too often is defeat for us and for 
our ideals. Nowhere do we admit that our struggle is in vain, 
for we think that we are fundamentally very strong, that we 
can stand severe defeats and still come out on top in the end. 
We have not lost self-confidence and in spite of great lack of 
foresight—on the part of the nation, I mean, not just on the 
part of one or another administrative branch—in spite of 
blunders and ineptitude and differences of opinion, we hope 
and expect to win. 

At home we are fighting to provide suitable care for our 
mentally ill and allied groups. It is not an easy task. Many 
of them are comfortably quartered and given adequate atten- 
tion wherever you find them. These are the fairly well- 
adjusted long-time cases. They are mostly in mental hos- 
pitals now, but some of them who happen to be in almshouses 
do not always fare badly. They get the best food and the 
best clothes there are, they do work that is appreciated, their 
delusions are tolerated, and there is not too much repression 
in their management, so that they feel quite at home and they 
swim along cheerfully. We get many of them back to their 
own homes, and nowadays we are placing an appreciable 
number in other peoples’ homes. Such patients will do very 
well under this arrangement in America as they have for 
decades and centuries in Scotland, Germany, France, and 
Belgium, 

When we look at our difficult patients, the picture is not 
always so pleasant. Many difficult patients are recent patients 
and there has always been popular and administrative sym- 

* Based on an address to the Division of Mental Hygiene and Public Health, 
Public Charities Association of Pennsylvania. 
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pathy for them. It must be conceded that this sympathy has 
been more effective in some states than in others, but nowhere 
is it difficult to get at least lip service for the idea that new 
patients ought to be particularly well treated. Several of the 
older endowed and state hospitals were erected specifically 
for the treatment of acute cases, such as the Utica Hospital, 
opened in 1843. Generally it is agreed that the new patient 
should have the best of everything—the best medical atten- 
tion, the best nursing, the best special therapy, and so on. 
In many places he gets it, but not in all. 

Some of the reasons for this call for sympathetic under- 
standing rather than condemnation. ‘‘The evil of the poor is 
their poverty.’’ There are states that are really poor. A 
lawyer who used to travel about with social workers in a 
mining region saw families of a dozen members living in a 
one-room shack with no money and no chance of earning any 
because there was no work for them to do. Even if the hos- 
pitals of that state are poor, he said, comparatively their 
condition is much better than that of the homes of scores of 
families of ordinary folks. Another state resolutely avoided 
debt for thirty years and succumbed only when a flood washed 
out twelve hundred bridges and culverts. Can one complain 
if a state like that—honorably paying its way, gradually 
improving its highways, administering what seems to be ade- 
quate relief—if such a state does less for its patients than 
our best standards demand? 

A well-informed and astute friend in the mental-hygiene 
field has predicted privately that some states will be quite 
unable to maintain their mental hospitals, even on their 
present low-appropriation basis, for more than a year or 
two, and will be calling loudly and successfully for Federal 
grants in aid. Even if this prophecy should not fully material- 
ize, it sets forth vividly a state of affairs that prevails to a 
considerable degree in every section of the country. 

But lack of money is not the only source of unsatisfactory 
conditions in our field. Another is lack of vision. There are 
communities in which it would be unthinkable to cross a state 
line in order to hire an executive for a state hospital. Such 
a state may have only two or three well-trained psychiatrists 
within its border and the two or three may all be carrying 
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on work from which they could not be lured away. Indeed, in 
one state there is no well-trained psychiatrist, the nearest 
to an exception being a competent and enterprising physician 
who came out of private practice to run the state hospital for 
six years. He tried honestly to learn all that he could about 
his job during that time and when he found that local 
resources did not permit him to improve the institution 
further, he went back to his private practice. A crossroads 
physician was chosen to take his place. 

Although the emulation of local ignorance with local pride 
may render it impossible to appoint a man of training and 
experience, nevertheless somebody must be superintendent. 
He may do his best—and let us admit frankly that his best 
may turn out to be good, for under any system of appoint- 
ment some very able men rise to the top—but the chances are 
that his best will be mediocre. In that case he is likely to 
surround himself with other mediocrities. He cannot teach 
them more than he knows, and if any of them succeed him, 
they are not able to do any better than he who appointed 
them. Sometimes one sees a hospital staff in which obviously 
the blind are leading the blind. Of course, under such cir- 
circumstances, we cannot expect to get ahead. Indeed such 
an institution confirms the popular opinion in its community 
that any doctor is fit to run an asylum. That is the kind of 
running that the hospital has always had, and while one man 
may have put more paint on the wall, and another improved 
the herd a bit, and a third turned back $10,000 from the main- 
tenance appropriations, still they all ran the hospital on about 
the same level. 

There is another handicap to our getting ahead in our 
battle for better state-hospital conditions and in quite a num- 
ber of states it is a powerful handicap. It is interference in 
the running of our hospitals by those who are actuated by 
other than medical considerations. Treatment of the sick— 
whether their sickness is of the stomach, of the lungs, or of the 
head—is a medical job. Heaven knows that the ablest physi- 
cian may make mistakes in deciding on the best medical pro- 
cedure. What, then, can we expect if decisions are made by 
those who are not concerned about medical procedures at all, 
but only about taking care of ‘‘the boys’’ after an election 
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and getting another batch of heelers on the pay roll before the 
next election? 

The Eastern seaboard states do not do things that way, but 
when we get inland we find many states both in the North 
and in the South in which state hospitals are considered fund- 
amentally as appurtenances to the party, or to the faction of 
the party, that happens to be in power. Under such regimens 
incidents like the following have happened: The superintend- 
ent of one state hospital was a ‘‘sawmill’’ doctor—that is, he 
had been physician for a lumber company twenty-two years, 
not even having to decide any serious medical question 
because it was the custom to refer all such cases to consultants. 
In another state a medical gentleman was much pleased when 
appointed superintendent of a run-down, ill-equipped, poorly 
staffed mental hospital because, he said, he had worked hard 
for twenty-eight years in general practice—broken by two 
terms in the state senate—and would now have a chance to 
rest. So he rested. In another state the governor’s brother 
came to a large mental hospital as head supervisor and said 
he would be glad to be told something about his job, as he 
knew nothing about it. Again, a nurse supervisor in an 
epileptic colony was discharged to make way for a woman 
of inferior personality and record and no experience. 

In a certain important hospital, the new employee is given 
a careful physical examination and a psychological examina- 
tion. His rectum is examined through the proctoscope to 
make sure that he does not have amebic dysentery. A Was- 
sermann test is made of the blood, and in the case of women 
a smear is taken from the vagina to guard against the 
unknown presence of venereal disease. Each employee must 
be vaccinated against smallpox unless there is a good scar; 
must have injections to protect from typhoid fever; and must 
be immunized also against diphtheria. These tests and medical 
procedures involve time and represent a considerable invest- 
ment of pay-roll money. They tell us that breaking in a 
factory worker costs $50.00, and less time is spent on him. 
When all this has been done, when the results have been 
approved and the employee has been put to work, he is entirely 
at the mercy of the politicians, and any day a letter may come 
directing his discharge to make way for some one whose 
family happened to vote right in the last election. 





PROGRAM OF MENTAL HEALTH 407 


It has been well said that under this system, an institution 
is in a turmoil for nine months before the election, wondering 
who are going to hold their jobs, and for nine months after- 
ward to absorb the new employees and get them trained. 
The patients are the ones who suffer. 

So in the country at large we sometimes get ahead and 
sometimes we go backward. We gain here and lose there. 
We must keep up the fight. 

Encouragement is to be found in the fact that those who 
are interested in public health have in the last three decades 
developed a much deeper appreciation of the réle of mental 
health in all these other problems. The state of New York 
went far ahead of any other community when it turned over 
to the health officer the entire responsibility for the care of 
the alleged insane pending commitment. This was done 
before World War I. Teeth were put in the statute when it 
was provided that bills incurred for special care must be 
audited by the fiscal authority. Later, such bills were reduced 
in volume when the health officer was given authority to 
request over his own signature the immediate admission of 
a patient to a state hospital. There are now seven or eight 
states in which the health officer is given concurrent jurisdic- 
tion with other authorities in the care and hospitalization of 
the early case. 

Another broad and at the time unexpected development 
was the amalgamation in Ontario of the Ministry of Health 
with the Ministry of Hospitals. This was done as an economy 
measure. I am not sure that the jobs should always be carried 
on that way, but it works in Ontario. There are several of 
our states in which our patients might get better care if the 
hospitals were transferred to the department of health. This 
arrangement should be considered, but we do not urge it, for a 
state with many mental patients might well take a more vigor- 
ous attitude toward their problems. Then, of course, the 
question of theory comes up. Should a department of public 
health provide long-term care of patients or should it be con- 
cerned only with preventive measures? The old theory began 
to break down when it became fashionable to place tubercu- 
losis patients under the health department, whether they were 
out-patients or in-patients. 
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In these days every one is expected to say something about 
morale. As has been repeatedly pointed out, high morale 
depends upon security, a feeling that the cause we labor for 
is worth the labor, that those who are banded with us will 
carry their responsibilities, that the tasks we perform are 
important, even though humble—in short, security, high 
anticipation, a sense of importance. The psychiatric activ- 
ities that are going on all the while in the nation ordinarily 
may seem to have little influence on the level of confidence 
and courage that is maintained by the community. It might 
seem that whether good things or bad things are done for 
those who are mentally ill, for those who are defective, for 
those whose ability is impaired by convulsive disorders, for 
those who offend against the law, for those who take more 
alcohol than they can burn up quietly—these groups who are 
too often rated as weaklings and discards—that what is done 
for them is of slight importance to the state, that measures 
taken in behalf of such people would have little weight in the 
confidence that people at large have in their government, and 
the attitude with which the public faces trouble, privation, 
and struggle. We offer the thesis that what is done for these 
groups and the way in which it is done may have a very con- 
siderable effect on public morale. 

Take first the mental hospital. Who are the persons that 
receive care there? One may say those who have shown that 
they cannot cope with life’s struggle; on the whole they must 
be the weaker members of the community. But when we come 
to examine the population of any mental hospital, we find a 
picture that does not agree with this preconception. To be 
sure, there are persons who fit that picture exactly. The 
town drunkard is likely to be there with general paresis. Cer- 
tain boys who were recognized as effeminate, and not likely 
to get ahead in life’s struggle, have developed dementia prae- 
cox and are under care. An old man who was always shiftless, 
who never took took care of his family and drifted about from 
town to town, has finally developed wretched memory and 
such peevishness that nobody wishes to take care of him in a 
home and he has been sent to the hospital. 

But this is a small part of the story. The members of a 
few fortunately situated families, when they develop mental 
illness, are taken care of in private institutions, but private 
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care costs from $25 to $75 a week all over the United States; 
hence many a respected family, in spite of sacrifices, is not 
able to keep up this expenditure while doing something for 
the older members of the family who remain or for the young 
ones who need a start in life. So we find in the public mental 
hospitals patients from every grade of society. A former 
county judge is there, a physician or two, some teachers, 
several business men, and representatives of every imagin- 
able trade and mechanical activity. Furthermore, since the 
margin between comfort and public relief is not too broad 
in these United States, the wives, mothers, sisters, and 
daughters of persons in every walk of life are to be found in 
the public mental hospital. 

To what extent, then, are we affected by the current con- 
ception of the humanity and the scientific skill with which 
the neighboring mental hospital is conducted? Indeed, 
very considerably. Those institutions that are well run, that 
make it their business to have the community know about 
their activities, that have the support of the leaders of the 
community and at least a measure of sympathetic regard on 
the part of the rank and file, not only are contributing to the 
welfare of their patients, but are also doing much to lessen 
in all members of the community an anxiety that cannot be 
eliminated. 

The training schools for defectives are in a similar position, 
although they may not reach so many families as does the 
mental hospital, for the capacity and population of the train- 
ing schools is much less than that of the mental hospitals. 
Some publicists talk as if a few poorly endowed families 
who are represented by several members in the population 
of a training school constitute almost the only reason for its 
existence. Of course this is not the case, and again an exam- 
ination of the rosters and of the histories of those whose 
names are found therein shows that many a good family, and 
some that have been outstanding in their communities, are 
represented among the patients. If the citizen knows about 
what is done in these schools, if he hears that the best avail- 
able knowledge and the best standard practices are the ones 
that prevail, his community pride and his confidence in his 
government will be elevated by this knowledge. Similar 
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things may be said about the other institutions that have been 
mentioned, and all within the psychiatric field. 

What shall we say of the relation of all this to the armed 
forces of the United States? As they feel, so will their 
families feel. When soldiers swap their stories about con- 
ditions at home, and one tells of a friend or relative who had 
a mental ailment and was helped over his difficult period at 
the hospital and came home grateful for the attentions 
received—or, if unable to come home, was known to be kindly 
cared for and well protected from the dangers involved in 
her mental illness—and if another knows of cases in his com- 
munity in which patients were degraded by arrest and by 
public trial and taken to an institution whose standards are 
at least doubtful, which of these men will have the greater 
confidence in his community, in the way it is run, in what it 
will do for him or for those who are dear to him in the hour 
of affliction? 

Because of such varying and sometimes lamentably low 
standards in mental hospitals, there was loud and successful 
demand after the Great War for Federal care for veterans 
whose mental illnesses were considered to be due to their 
military service. There has grown up accordingly a chain 
of Federal mental hospitals scattered all over the country. 
Their administrators often had stormy times during the first 
ten or a dozen years, for everybody wanted to have a hand 
in running them, and the veteran who happened to have a 
grievance, and the politician who was enthusiastic, but green 
to his work, were both known to threaten interference and 
sometimes did cause interference with the orderly and help- 
ful activities of these hospitals. At any rate everybody 
claimed to be seeking high standards of treatment, although 
some had no idea what high standards really involve. As 
time has gone on, the veterans’ hospitals have won a respect 
in the communities that is very creditable to them and some- 
times stimulating to the neighboring state institution, whose 
superintendent, in striving to get for it the things that are 
needed, is helped rather than hindered by being able to say 
that the nearby veterans’ hospital has this and much more 
to offer to its patients. 

So much for the soldier himself, but suppose his wife or his 
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sister needs treatment in the nearby state institution. What 
confidence can he have in an institution whose superintendent 
is a layman and whose ranking medical officer has practiced 
little medicine for twenty years? On the other hand, what a 
relief it must be to him to know that the state hospital has 
for years had a high reputation, that the state administration 
demands the utmost circumspection and progressiveness in 
its administration, and that the local board consists of persons 
well known in the community, who speak for the hospital as 
laymen, indeed, but as laymen who know the inside workings 
of the institution. 

A very important part of the matter lies in the far-reaching 
influence of the social service of the hospital. Most mental 
hospitals make at least an effort at social service. The psy- 
chiatric social worker is the long arm of the hospital phy- 
sician reaching far into the community to protect and guide 
the patient until he is again inured to fending for himself. 
Social workers come to have a very strong and beneficent 
influence throughout the district that the hospital covers, and 
through them the psychiatrist can reach many families and 
agencies in the community. 

In our opinion, therefore, the maintenance of high standards 
in our mental institutions has an important and very helpful 
relation to the morale of the community. Well run, they 
allay fear and promote public confidence and comfort. High 
praise to those who are laboring against odds to maintain 
their standards! 











THE USE OF FAMILY CARE AS A TREAT- 
MENT PROCEDURE WITH THE 
MENTALLY ILL * 
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— placement as a method of caring for the insane 
was considered at Middletown State Homeopathic Hos- 
pital as far back as 1888. At that time Dr. Selden H. Talcott, 
superintendent of the hospital, was granted a three months’ 
leave of absence by the board of managers to go to Europe 
and make a study of the asylums there, especially of the 
colony of Gheel in Belgium. Dr. Talcott was a man of far 
vision and ‘‘the foster-parent plan’’ of caring for certain 
types of the insane was a subject to which he had given much 
thought. Upon his return from Europe, he wrote a most 
interesting report of his visit to Gheel, and it was his con- 
clusion that family care could be successfully carried out at 
Middletown State Hospital. He advocated the placement of 
quiet and harmless patients with families living on farms and 
in small villages adjacent to the hospital, these patients to 
be carried on the books of the hospital and to be under the 
supervision of the hospital physicians. This is essentially 
the plan of family care that is being carried out in our 
hospital to-day. 

In his report Dr. Talcott gives an account of the founding 
of the colony at Gheel and tells the romantic legend of St. 
Dymphna, the patron saint of lunatics. St. Dymphna was the 
daughter of an Irish king, renowned for the purity of her life. 
In the year 600, accompanied by her father confessor, an aged 
priest, she fled to Gheel to escape her father, who sought an 
incestuous union with her. Her father, escorted by his sol- 
diers, pursued her there and with his own hands beheaded 
her when she refused to yield to his ignoble passion. She 
* Presented at a special session arranged by The National Committee for 
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was canonized as a saint, and soon pilgrimages began to be 
made to her tomb as stories of miraculous cures obtained at 
the tomb spread throughout the countryside. 

It was chiefly the insane and the feebleminded who came to 
pray that St. Dymphna would protect and intercede for them 
and bring peace to their troubled souls. In the year 1349, 
the present church at Gheel was erected on the spot where 
St. Dymphna was martyred. It is believed that the first 
insane patients brought to Gheel were cared for in this 
church, the beds being separated from the altar by a railing. 
As patients began to arrive in larger numbers, the church 
became so crowded that, in 1412, chambers adjacent to the 
church were built, and not long afterwards, as patients became 
more numerous, they were placed in private homes in the 
neighborhood. 

Dr. Talcott wrote as follows: 

‘*The influence of St. Dymphna’s life and death still works its mar- 
velous effects upon the simple-minded and ignorant peasants of Gheel. 
The memory of her beautiful life seems to inspire and promote a spirit 
of kindness in the hearts of those who care for the insane in the region 
of her romantic shrine. If this spirit of kindness which prevails in this 
humble colony could be infused into the hearts of those caring for the 


insane throughout the entire world, the general service in behalf of 
lunatics would be vastly improved.’’ 


Through the centuries the care of the insane at Gheel has 
become almost a religious rite, and to-day there are some 
3,600 patients living there, all of whom are cared for in 
private families in the town and the adjoining parishes. 

Dr. Talcott did not live to see his plans carried out at 
Middletown State Hospital. There were no funds for it at 
the time, and it was not until 1935 that the legislature of New 
York State passed a law providing that, from the fund appro- 
priated for the maintenance and operation of any institution 
in the Department of Mental Hygiene, a sum not to exceed 
$20,000 could be allocated to the establishment of a system of 
community care for legally admitted patients, at a rate not 
to exceed $4.00 a week per patient. 

In the spring of 1935, Dr. Robert Woodman, at that time 
superintendent of the hospital, told me that he wanted this 
plan carried out at Middletown, and it was his belief that 
homes on farms and in small villages near the hospital could 


- 
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be found. Dr. Percival H. Faivre, senior assistant physician 
of the hospital, was placed in charge of the work, and it was 
to be my job to find suitable homes and get the project under 
way. 

With this end in view, I visited the country stores and the 
post offices in the small villages, and talked with farmers in 
the fields and with housewives in their homes. The plan was 
discussed with health officers in our district and with minis- 
ters, who in turn promised to try to interest members of their 
congregations. Talks were given before the social workers’ 
club of the county and at meetings of the district public- 
health nurses. 

All these efforts, however, brought no applications from 
persons who desired to take patients. There did not seem to 
be, as we had anticipated, much fear on the part of families 
at the idea of taking insane people into their homes; rather, 
the insurmountable obstacle was the low rate of board— 
namely, $4.00 per week. Day after day I came home weary 
and discouraged, only to be told by the superintendent that 
homes could and must be found. Finally I went to the agent 
for dependent children, who gave me most willing and gener- 
ous help. She had a waiting list of people who had applied 
for children to board, and with the aid of this list I found 
three homes. 

The money for family care was available on July 1, 1935, 
and on July 2 two patients were placed in a home not far 
away from the hospital. By the end of the month, fourteen 
patients had been placed, and we felt that a good start had 
been made. During that year patients in family care aver- 
aged thirty-eight. 

It soon became obvious that we were not going to be able 
to place many patients in and around Middletown. We are 
some sixty miles from New York City, and people who were 
willing to take boarders had no difficulty in filling their homes 
with summer guests who paid good rates of board. Dr. Faivre 
owns a camp in Delaware County, and through his untiring 
efforts people there became interested in our project. We 
hesitated about going so far afield for our homes, as Delaware 
County is almost one hundred miles away from the hospital 
and we fully realized the difficulties of transportation and of 
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supervision. After much consideration, however, six care- 
fully selected patients were placed in Delaware County on a 
farm. They did very well and from then on the family-care 
project literally sold itself, as many applications began to 
come in from others in the neighborhood. To-day, out of a 
total number of 185 patients in family care, 128 are living in 
homes in Delaware County. 

As soon as a letter is received from a family that desires 
to take patients to board, a printed application form is sent 
them. This form covers location of house, marital status, 
husband’s occupation, members of family, religion, references. 
After this application form has been returned to the hospital, 
preliminary investigation of the home is sometimes made by 
an assistant social worker, but the final inspection and 
approval of the home are made by the physician in charge of 
family care and by the social worker. 

We rarely accept homes situated on back-country roads, 
as experience has taught us that such homes are too inacces- 
sible in winter. While we prefer to have homes equipped 
with modern conveniences, we lay more stress upon the char- 
acter of the applicants and their standing in the community. 
In many homes we have watched with interest the improve- 
ments that are gradually being made, such as new wallpaper, 
linoleums, electric refrigerators, and modern plumbing and 
heating. All homes must be clean and well cared for; the 
bedrooms must be airy; and no patients are allowed to sleep 
above the second floor in any home because of the danger of 
fire. Beds must be comfortable, and each patient must have 
his own bed. As a rule two patients occupy a room and not 
more than six patients are placed in any one home, as we 
feel that a larger number would savor too much of an insti- 
tution, and that the idea of family life would be lost. New 
homes are visited and inspected at frequent intervals and 
at unexpected times. The food must be plentiful, plain, and 
wholesome. In most homes the patients eat with the family, 
and often we have sat down in a farmhouse kitchen and 
shared with our patients a well-cooked meal. 

After a home has been accepted, the house mother is given 
a talk about the patients who are to be entrusted to her care. 
We impress it upon her that at all times kindness and con- 
sideration must be shown, and that it is her task to make her 
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patients happy and contented in the home. She is told that 
her patients are expected to make their own beds and to take 
care of their rooms, and that they are to be encouraged to 
assist with light work about the house. In no instance have 
we found that our patients have in any way been exploited. 
The house mother is told also that in case of accident or sud- 
den illness a local physician is to be called in who will be paid 
by the state at the rate of $2.00 per visit; the hospital is to be 
notified by telephone, the charges to be reversed. She is 
instructed to report minor happenings in the home by letter 
to the superintendent. 

As soon as patients are placed in the community, the health 
officer of the district and the state police are notified of the 
homes in which they are living. In the event that patients 
leave their homes, the house mothers are instructed to get in 
touch with the state police and then telephone the hospital. 
In homes situated near the hospital, in case of illness the 
hospital physician goes to the home, and if patients are miss- 
ing, we notify the local authorities. 

Our next step is the selection of patients suitable for family 
care. From the ward physician, a list is obtained of possible 
prospects. Their case records are carefully reviewed, and 
we eliminate patients who are untidy, noisy, or violent, as well 
as patients who at any time have shown homicidal, suicidal, 
or troublesome sexual tendencies. So far we have been fortu- 
nate in that we have had no untoward happenings in our 
homes, 

Patients are interviewed on the wards by the physician in 
charge of family care, the ward physician, and the social 
workers. The cases of patients considered as good family-care 
prospects are then referred to the clinical director for final 
decision as to whether they are suitable for placement. The 
primary consideration has not been the speedy rehabilitation 
of patients, as those who have good prospects of returning 
to their homes are kept in the hospital for further observation 
and treatment. The majority of patients accepted for family 
care have been elderly patients who in many instances have 
been residents of the hospital over a long period of years. 

One man had spent forty-two years of his life in this hos- 
pital. He was tried in three different homes before one was 
found in which he could get along, and he has now been in 
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family care for over six years. He returned from one home 
after a short stay, as he could not live ‘‘with a nagging 
woman.’’ This home was across from a graveyard, where 
he spent much of his time sitting on a tombstone writing 
melancholy verse. He sewed these verses together neatly like 
a book and illustrated them with crayon drawings that would 
have done credit to a cubist school of art. 

A certain therapeutic effect manifested itself after these 
elderly patients were established in their homes; they beame 
brighter, more interested in themselves and in the community. 
Under individual care many patients who were formerly list- 
less and apathetic learned to perform simple tasks about the 
home such as dishwashing, setting the table, helping in pre- 
paring the meals, feeding the chickens, and doing light chores 
about the farms. 

Some of those attributes that had become submerged during 
long years of hospital residence reappeared as these patients 
began once more to have contact with community life. They 
began to take pride in their personal appearance, and when 
the social workers arrived bringing new clothing, many of 
them gathered round in a state of suppressed excitement. 
Even patients with a background of long hospitalization have 
shown a turning away from their inner absorption and have 
begun to comment on things about them. So to this extent 
there has been therapeutic value in the placement of these 
chronic patients, and their level of adjustment has been dis- 
tinctly raised. 

A concrete example of this is a group of women patients 
selected from a chronic service, over whose placement there 
was many a dubious shaking of the head. This group has 
been a distinct surprise. For instance, Jane X, who for 
years sat idly about the ward, manifesting little interest in 
anything, now milks six cows night and morning and recently 
sent me a snapshot of herself clad in overalls mounted on a 
horse which she rides about the farm. 

During the past two years we have been placing some 
younger and less deteriorated patients in our homes, and in 
these cases the therapeutic value of family care has been 
clearly demonstrated in the marked improvement they have 
shown. We feel there is a very real possibility that at least 
some of these patients may be rehabilitated to such an extent 
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that they may eventually become self-supporting. To be sure, 
they lack initiative and are insecure, but as they find them- 
selves accepted by the family and by the community, it is inter- 
esting to see them gaining in confidence and taking a normal 
interest in the everyday things of life. From this group several 
have been successfully paroled, and work has been obtained 
for them. One man, handicapped by having but one arm, was 
expert at caponizing and he found a job on a chicken farm. 
Another has proven himself invaluable as handy man in an 
inn, and just last month we found jobs for three men, one as 
a carpenter’s helper at $6.00 a day, one as a clerk in a store, 
and the third as a farm hand. 

The question is bound to arise, Has it been our policy to 
place in family care patients whose services are valuable to 
the hospital? We have taken ward workers when we have 
found that others could be trained to take their places, and 
the training of these workers has been a distinct challenge 
to the ward personnel. We have also taken workers from the 
occupational-therapy classes, believing that this type of work 
ean be successfully carried on in the homes. The hospital has 
six hundred and sixty acres of land, including farm land under 
cultivation and extensive lawns that must be cared for, a laun- 
dry that depends to a great extent on patient help, a tailor 
shop, and a sewing room in which much of the clothing for the 
hospital is made, and these industries would be seriously 
crippled if large numbers of patients were taken from them 
and placed in homes. There would not be a sufficient number 
of paid employees to carry on the work that these patients 
perform, and we are already beginning to feel the shortage of 
help, as many of our employees are going into defense work 
and into the armed services. 

We recently covered about half of the patient population of 
the hospital in a survey made for the purpose of finding 
patients suitable for parole and family care. This survey 
shows that our policy of not placing patients whose services 
are valuable to the hospital is not so narrow and limited as 
had been expected, for the majority of our employed patients 
have not been found suitable either for parole or for family 
care. These patients go along very well in the hospital as 
long as there is nothing to disturb the even tenor of their ways. 
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Many of them have told us that they enjoy their work and 
would not like to leave the hospital. 

In most communities our patients enter freely into the com- 
munity life and are welcome at the various social events that 
are held from time to time. The women have waited on 
table at church and grange suppers and have attended meet- 
ings of the Ladies’ Aid Society. One woman, who had been 
an accomplished musician prior to her commitment to the 
hospital, played the organ each Sunday morning at church 
services in a small village. Another taught a Sunday-school 
class of little girls and boys so successfully that she was pre- 
sented with a set of costume jewelry by the Sunday-school 
superintendent. A spinster of uncertain age, her heart was 
set aflutter when she began to imagine that one of the deacons 
of the church was falling for her charms. She took to writing 
endearing little notes and tucked them here and there, hoping 
he might find them, and as a result her church career came 
to a most untimely end. 

One woman takes pride in keeping the churchyard neat and 
tidy. She rakes, cuts the grass, and tends the flowers that she 
has planted there. Another of our women patients spent the 
long winter days piecing a quilt. When it was completed, the 
Ladies’ Aid Society of the local church held an old-time 
quilting bee and served a supper in the home which was 
enjoyed by all the patients. 

At Christmas time in one small town where eighteen of 
our patients are living, the local chapter of the Red Cross 
sent gifts of tobacco and candy to the homes. A Jewish 
citizen has befriended one of our Jewish patients and has pre- 
sented him with a Hebrew Bible. The Catholic priest has 
interested himself in our Catholic patients, and as a result 
they attend church regularly and go to confession, and one 
who is an alcoholic has signed the pledge. In this same town 
there is a shortage of labor because of the draft, and six of 
our men patients earned a few dollars helping to get the chair 
factory ready for operation this spring. Last fall several of 
our men helped pick apples and grapes on a farm adjoining 
their home, and their services were quite satisfactory. In this 
instance also our patients were not competing with outside 
labor, as workers for the harvest could not be found. 

In 1939 family care met with financial difficulties, and real 
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tragedy came into the lives of many patients in the boarding 
homes. The cost of living had risen to such an extent that 
most of the state hospitals were unable to take the money 
from their maintenance fund to meet the cost of family care. 
As a result, their patients were returned to the hospital. In 
some way we weathered the storm, and not one of our patients 
was returned for this reason. One social worker has told me 
that the scenes enacted in the homes at this time were most 
pathetic, as the patients could not understand why they were 
being returned. They wept and the house mothers wept with 
them. They went about saying good-bye to the dogs and cats 
who were their pets, took last looks at their flowerbeds and 
their gardens, and one woman ran for the priest, feeling 
sure he could put a stop to what was going on. In one com- 
munity the residents of the town drew up a petition signed 
by almost every citizen, requesting that the patients should 
be returned to their homes. 

In 1940 funds for family care were definitely allocated for 
this purpose, and many patients who had been brought in 
were again placed in their homes. As the cost of living has 
risen, so has the rate of board, and we are now paying $6.00 
a week for each patient. 

Every patient receives $.25 per week from the state for 
spending money, and many and varied are the ways in which 
this money is spent. Most of the men spend their money 
for tobacco and for an occasional haircut, but some of them 
cut one another’s hair and in this way save their money for 
other things. The women spend hours looking over the cata- 
logues from the mail-order houses. One woman saved and 
saved until she was able to purchase a girdle which is now 
her most prized possession. Recently we found that some of 
our patients are buying defense stamps with their quarters. 

For months we searched for a home for colored patients. 
Finally we found one that is well furnished and owned by an 
unusually intelligent colored woman, Five women are living 
there at present as happy as can be. These patients are well 
known on the streets of Middletown and in the local stores, 
for when the house mother goes to do her shopping, she takes 
her patients with her. When she enters the stores, she lines 
them up in a row, and there they stand until the purchases 
are made. Recently she took all five to pay a call on her 
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former employer, for whom she had worked as a domestic 
for many years. They enjoyed going through the attractive 
home and visited with their hostess, who later told the social 
worker that they behaved like ladies and that she was send- 
ing each one a handbag for Easter. One patient, who was 
the first to be placed in the home, resented the arrival of the 
others and said everything would go along all right if the 
social workers would just stay away and ‘‘quit their debblin’.’’ 

The recreational facilities in the rural areas are somewhat 
limited, so we have provided all our homes with playing 
cards, checker boards, and dominoes. Nearly every home has 
a radio, and we keep our patients supplied with magazines, 
which are given the social workers by their friends. Not 
long ago we got together some forty books to use as a circulat- 
ing library, moving them in groups of six from home to home. 

We are making a real effort to increase the use of occupa- 
tional therapy in our homes. With this end in view, we have 
taken our chief therapist to all the homes and work has been 
assigned to many patients. We are now taking a therapist 
to the homes at regular intervals, in order that new work may 
be assigned and instructions given. 

Now as to some of the difficulties we have encountered. In 
some patients we have met with absolute refusal to leave the 
hospital. Many patients feel secure within the shelter of the 
hospital walls and dislike any idea of change. At first we 
approached our patients tactfully, pointing out to them all 
the advantages of family life, but we have come to realize 
that we meet with less opposition when we simply have the 
ward personnel get them ready to go and inform them of our 
plans only a few hours before departure. We make it a rule 
to tell patients that if they do not like family care, they will 
be returned to the hospital, but only a few have expressed a 
desire to return. 

The difficulties of transportation have been largely solved 
by the acquisition of a station wagon which permits us to 
take five patients at a time, including their belongings. The 
men patients accumulate very little, but the women have 
countless bags and bundles. One woman recently left the 
hospital with a pet canary as well as two turtles in an aquar- 
ium. Seats can be removed from the station wagon when we 
have clothing to distribute, and as it will hold a stretcher, 
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it has been used as an ambulance when patients have had 
to be returned to the hospital because of illness. 

A few patients have left their homes, but none has come to 
any harm. The sister of one patient who was placed in 
Middletown sent the patient $15. She forthwith wrapped a 
few belongings in a newspaper and purchased a ticket to 
Boston, where her sister lived. Upon arriving there, she 
found herself far from welcome and returned to the hospital 
of her own accord. A man left his home taking with him 
the family dog, a valuable collie. He was picked up the next 
day by the state police, but the dog was never found. Another 
man walked to a town some three miles away from his home, 
attended a ball game, had several glasses of beer, and then 
took a room in the local tavern, where he spent the night 
quite happily. 

We arrived at a home one day to find the family much 
perturbed. Jakie, whose poor feet are as twisted as the 
thoughts that fill his head, had been gone all day and all night. 
When last seen, he had been talking with an old mountaineer 
who every now and then came down a wood road driving an 
ox hitched to a two-wheeled cart. No car could ever make 
that rocky trail, and in the driving rain our family-care 
physician climbed the mountain, to find Jakie sitting by the 
fire in an old shack, having taken up his abode with the 
mountaineer and his wife, who we later learned had been 
a patient in one of our state hospitals. 

We frankly admit we have made some mistakes in the selec- 
tion of our homes, and ours has been the unpleasant task of 
discontinuing these homes. In some instances we have found 
lack of understanding and tolerance for the eccentricities of 
our patients, and the house mothers have themselves mani- 
fested emotional instability to such an extent that their 
patients have reacted unfavorably. 

The growth and development of family care has been slow 
and at times disheartening. It has meant long hours of work 
and has required the expenditure of considerable money to 
cover the cost of transportation and supervision. 

Delaware County affords opportunity for the placement 
of many more patients than we are able to find in our hos- 
pital, and last fall thirty-two patients were transferred to 
us from Manhattan State Hospital, Ward’s Island, New York 
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City, for the express purpose of placement there. If this plan 
could be successfully worked out with other hospitals in the 
metropolitan area, where homes cannot be found at $6.00 per 
week, it is believed that the family-care program could be 
developed and expanded on a large scale. This would neces- 
sitate the placement of a full-time social worker in Delaware 
County and possibly a psychiatrist as well, who could give 
his entire time to the project. 

When all is said and done, family care cannot but be con- 
sidered as a success when judged from the angle of human 
values, and we certainly feel that this program has a definite 
place in the treatment of the mentally ill. The family-care 
program has additional practical value, in that it relieves the 
overcrowding that has taken place in our mental institutions 
in the last decade. In the long run, family care will undoubt- 
edly be found a most important therapeutic measure, but it is 
still too early to make predictions, and we will need additional 
experience to guide us in the selection of patients who may be 
rehabilitated to normal family life. 

From our personal point of view, we have been stimulated 


and impressed by the results of our own program, and we 
believe that family care has great possibilities for growth 
and expansion in the years that lie ahead. 
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i HUNDRED DOLLARS a month, the original goal 

of the Townsend Club, may never be realized. But the 
Townsend movement, the Veterans Bureau, and the Social 
Security Board have caused a nation with a child-centered 
culture to discover its old people and their special problems. 
Infe Begins at Forty and other popular treatises also have 
attracted attention to a period in life little considered in a 
country dominated by the vigor of youth. 

The politicians and the popularizers have thus discovered 
old age. Surprisingly little attention has been given it, how- 
ever, by the psychologist, the sociologist, and the educator. 
They have written books about infancy, childhood, and ado- 
lescence, but their shelves contain few treatises on how to 
grow old gracefully. 

Likewise, elaborate projects intended to explore all the 
phases of personality development have been established at 
research centers. In these studies the examinations begin 
with the prenatal period and continue intensively during 
childhood and adolescence, but generally the cases are con- 
sidered ‘‘closed’’ when adulthood is reached, as if social 
adjustment were achieved with physical maturity. 

Belatedly, we are realizing that because of special types of 
‘‘cultural compulsions’’ in our society, adulthood may be 
thought of in the future as a period of special need, and this 
is particularly true in a nation that will suffer the aftermath 
of war. What are these social compulsions that affect many 
adults acutely? 

In the United States, the idea of personal success has 
become thoroughly ingrained in the culture of the family, the 
school, the church, and the community generally. Even a 
prolonged depression did not seriously undermine the notion 
that one’s right to be proud of one’s self depends largely 


upon one’s ability to attain a better position, a finer home, 
424 





MENTAL HEALTH OF MATURITY 425 


and more leisure than one’s parents had. Moving up the 
economic scale is the anticipated profile in the life history of. 
any middle-class or upper-class American, unless he is handi- 
capped at the start. This expectation of success becomes a 
compelling desire by the time adulthood is reached, and if 
the expected progress is not forthcoming, behavior of a com- 
pensatory nature may result. Here are thumb-nail sketches 
of a few cases: 

The ‘‘reformer,’’ who was a promising young lad in his 
home town during high-school days, married a popular girl 
soon after graduation. Not until twenty years later, when 
his former schoolmates returned from larger communities 
driving big cars and talking about their important work, did 
he sense that he had been caught in a back eddy of life while 
others moved ahead. 

At this time in his life, the ‘‘reformer,’’ not realizing why 
he did so, became intensely interested in questions of law 
enforcement. He welcomed opportunities to speak in the 
high-school assembly on the crime of smoking, of speeding, 
and of other types of ‘‘sinful and illegal’’ conduct. He 
became noted as an upholder of the law, but as his zeal for 
his newly found recognition increased, his sense of propor- 
tion and appropriateness decreased. In time he became so 
unable to separate his reformer’s dreams from the facts of 
reality that psychiatric treatment was needed. 

Here is a different type of case—that of a fifty-year-old 
man whom the world judges a success, and yet he also 
indulges in compensatory behavior. His childhood was spent 
in humble circumstances in one of the least ‘‘cultured’’ and 
most remote sections of the country. His parents, his min- 
ister, and his teachers, recognizing his ability, encouraged 
him in his efforts to overcome great odds. As he succeeded in 
surmounting these difficulties and received promotion after 
promotion, he could scarcely believe that his boyhood dreams 
were really coming true. To convince himself and others 
that he was as important as he seemed to be, he developed 
the habit of referring constantly to his most recent attain- 
ments and honors. His office associates would jokingly say, 
‘*Yes, our boss and the President are running the country.”’ 
In this case, not failure, but success caused the develop- 


~ 
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ment of compensatory traits. Underlying it all, however, was 
the fear that his newly found status might slip from him 
unless he secured ever greater recognition. 

Many adults succeed in coming to terms with this status 
factor in American culture. They have learned to face 
frankly their own abilities and limitations and have become 
accommodated to whatever level they have achieved. Many 
have made this adjustment by finding less competitive values 
around which to organize their lives. They are moderately 
successful vocationally, but they attain supplementary satis- 
faction through leadership in the church, in a youth group, or 
in a Civilian Defense activity. 

There are persons, and many of them, who do not succeed 
so well in making their status adjustment. The round-about 
ways of acting in which they indulge are numerous. One 
individual may withdraw into his own personality with hurt 
feelings and self-pity. He shuts himself off increasingly from 
contacts with the world, and depends upon the sympathy of a 
few intimates. Another may become extremely irritable, 
meeting his problems through the technique of emotional 
explosion. Another may shift the blame. The most con- 
venient scapegoats are physical maladies, an ‘‘unfair boss,’’ 
or a general condition like unemployment. Because in many 
cases these are contributing factors, the individual’s ration- 
alization seems plausible—up to a point. There are other 
forms of substitute behavior, but those mentioned are suf- 
ficiently common to be easily recognized. 

On what occasions in one’s life history is this ‘‘cultural 
compulsion’’—this pressure for social status—likely to lead to 
compensatory conduct? Here are a few experiences that 
strike hard unless the adult is forewarned and acquires skill 
in making adjustments. 

A not uncommon status shock comes when a person realizes 
that he is holding a ‘‘dead-end’’ job—that the success he had 
hoped for and expected has not been forthcoming, and never 
will be. 

A second situation is one in which the individual had hoped 
to succeed according to one pattern in life, but was forced, 
through unemployment, military service, or some other cir- 
cumstance, to make a complete reorganization. For example, 
consider the oil-company employee who was receiving three 
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hundred dollars a month at the beginning of the depression. 
He thought that he was so indispensable to his company that 
when, one day, he impulsively offered his resignation after 
having had a tiff with a superior, he was confident the boss 
higher up would urge him to reconsider. But to his surprise, 
the resignation was accepted, and he received no offer from 
other companies. After months of knocking on employment 
doors, he was forced through actual want to accept a fifteen- 
dollar-a-week job as night clerk in the Elks Club. In this 
humiliating role he had to greet and wait upon his former 
business associates and other ‘‘successful persons’’ in the 
community. 

A related, but different situation is that in which a person 
finds himself when he believes that he has outlived his useful- 
ness. A housewife who for twenty years has been engrossed 
in the complex task of rearing a family may suddenly feel 
that her life is empty when she and her husband try to carry 
on alone in the big house. For a similar reason, college pro- 
fessors and business executives often find retirement their 
most difficult life adjustment. 

A fourth situation is one in which the busy and important 
‘‘man of the world’’ is suddenly taken out of circulation by a 
serious illness. High-pressure living is so stimulating and 
satisfying to one’s ego that social and mental adjustment to a 
cardiac condition or to a duodenal ulcer may be as important 
as the health factor itself. 

These are only a few of the adjustment situations that may 
be common during middle and old age. The war will bring 
additional ones. In many instances, they become acute emo- 
tional experiences, largely because American culture contains 
such strong compulsions ‘‘to be a success’’ in adulthood. The 
pressure is great, and the definition of ‘‘success’’ is narrow. 

What mental-health principles are involved in acquiring a 
satisfactory social réle if one’s original pattern of achieve- 
ment has not been fulfilled? Goodbye, Mr. Chips is a classic 
example of the fact that it can be done. The ability of many 
middle-aged European refugees to accommodate to a dif- 
ferent culture in America shows that human nature need not 
be inflexible. And the reduction in adult neuroses during the 
war in England is further evidence that new interests and 
responsibilities can be developed after middle age. 
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But until more studies of adulthood have been made, only a 
few simple principles can be suggested, and these tentatively. 

First, the adult needs to face frankly the conditions involved 
in his new adjustment. One who conceals some phase of his 
difficulty is more apt to express his desires in compensatory 
conduct. The prerequisite for setting new goals is to recog- 
nize that a stone wall has been encountered and that some 
way around it or over it must be discovered. 

The second step is for the person to select new goals that 
are attainable. This is a twofold problem. 

On the one side, the community must broaden the list of 
individual attainments that it considers important. Instead 
of using occupation, wealth, and place of residence as the 
only criteria, prestige must increasingly be given to persons 
with other achievements. For example, when the attention 
of a visitor is called to the ‘‘leading citizens of X-ville,’’ 
the persons pointed out should include an elementary-school 
teacher who has developed ingenious teaching methods during 
her twenty-five years of service. It should include a filling- 
station-attendant Scout leader who, though unpaid for his 
youth work, has succeeded notably in helping boys experience 
acceptable patterns of living as a substitute for their earlier 
gang ways. It must include the lady who has never been 
president of a civic club, but whose home is such a center 
of ‘‘cultural living’’ that many persons have been touched by 
its influence. 

Such a broadening of community values is not enough. 
The old-line economic factor continues to demand attention. 
Already the British government is promising its people a 
wider distribution of economic opportunity. The extremes 
will be brought down from the top and up from the bottom, so 
that larger numbers of people can grow old with a sense of 
occupational success and economic security. A similar trend 
may well become an important by-product of war-time changes 
in this country. 

Dealing with problems of adult adjustment through social 
engineering is, however, only one side of the problem. The 
other side is the individual’s own responsibility. He needs to 
become ingenious in discovering near-at-hand values toward 
which his efforts’ can be directed. Many adults succeed by 
organizing their interests around several different values, 
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instead of depending upon one goal. The innumerable forms 
of volunteer service that have developed in time of peace are 
now multiplying in time of war. Frequently, such avoca- 
tional work will become an adult’s major interest. Many 
middle-aged women are now supporting themselves in full- 
time ‘‘responsible’’ positions (some working for pay, while 
others do not need it) that were the outgrowth of part-time 
volunteer service in welfare work during the last war. The 
opportunities for service will be even greater in this war 
because home defense and production have risen to such 
importance. 

The third step is for the individual, through the direct study 
of what is now known about mental health, to be forewarned 
concerning minor pathologies that may arise. Extreme sensi- 
tiveness, self-pity, feelings of inferiority, projection of ambi- 
tion, and many other attitudes easily become habitual states 
of mind unless the individual is aware of their early stages. 
If he is aware, he can retain a sense of humor and of propor- 
tion; he can see that his problems are typical, rather than 
unique; and he can look upon middle and old age not as a 
downhill glide, but as a time of continued personality growth. 

Since some people lack sufficient insight to understand 
their problems and to redirect their emotional attitudes 
toward new values, the counselor for adults may have an 
important function. If his work can be carried on incon- 
spicuously through his professional réle as doctor, minister, 
or adult educator, he will be able to reach and to help many 
more ‘‘normal persons’”’ than if he limits his work to ‘‘cases’’ 
that have already lost self-confidence. 

Finally, many persons are finding help in adult adjustment 
by developing a personal philosophy, which often includes 
religious components. Whereas during their earlier years 
their interests may have been integrated around immediate 
goals, now they see these objectives as less important. They 
look for a more permanent sense of direction to be provided 
by a personal philosophy that relates the individual not only 
to his fellows, but also to his universe. 

These are simple principles of personal adjustment which 
take account of a culture that gives to maturity its own unique 
problems. 
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ESTERN education lays great stress upon communica- 

tion, but it is one-sided. It emphasizes and develops 
the intellect at the expense of emotional unity. The child is 
taught to use words and numbers, and through them he is 
expected to learn of the physical, biological, and social worlds. 
He is taught to use these words to communicate what he thinks 
and what he learns to his elders and to other children, but 
very little stress has been placed in our education upon the 
necessity that the child communicate what he is. 

All through the educational period, from kindergarten to 
postgraduate work, the child is expected to be highly sub- 
missive and highly sociable. In a classroom of thirty pupils 
and a teacher, the individual child can necessarily occupy 
the center of the stage a very small percentage of the time; 
and when he does occupy the center of the stage, in recitation 
or as the object of discipline, he is merely expressing those 
words and numbers which he has remembered from his text- 
books, or is being criticized for not expressing them. 

Even in our leisure time, while indulging in commercialized 
entertainment such as the motion picture, the radio, or the 
reading of novels or periodicals, most of the time we are 
being highly submissive.. The only creative codperation that 
we must give in a radio program, for instance, is the turning 
of the dial from one program to another. And after the child 
finishes with schooling and takes his place in the commercial 
world, again in most cases a high degree of submission is 
required. The stenographer must submit to the routine of 
business, the factory worker to his machine. Looking at the 
average human being, one might get the impression that man 
is a machine into which food and knowledge are poured in 
a never-ending stream. 
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Every individual has some slight opportunity for expres- 
sion, but he is usually talking about his society, his work, 
his thoughts. Sometimes he talks about himself, but he has 
very little opportunity to express that self. From the cradle 
to the grave, every one is trying to socialize the individual, 
trying to make him fit into this pattern or that, but we have 
paid little attention to the need of the individual to express 
and to socialize the antisocial forces in his own personality. 
When we teach a child to be on time, we are socializing him, 
but we are giving him little chance to voice his protest 
against the necessity of being on time. The slice of his per- 
sonality that resists getting to school on time is consid- 
ered bad. Every one considers his resistance to routine 
purely bad. Not only is he told that he is a bad, careless 
boy, but this force that causes him to resist arriving at school 
on time gets his whole personality into trouble. Because of it 
he is given lower grades; because of it his body may be 
made to suffer through corporal punishment. We do not 
say, ‘‘You have a bad tendency that keeps you from getting 
to school on time.’’ We say, ‘‘You are bad because you did 
not get to school on time.’’ This bad part of the self is 
absolutely bad, and we make little effort to put that aggres- 
sive antisocial energy to work in constructive ways. 

It is now becoming evident that this type of education is 
filling our psychopathic hospitals and prisons with inmates 
and plunging us into war every twenty years. The price 
that we have to pay for spelling, writing, and arithmetic is 
too great if we must outlaw the creative, individualistic, 
aggressive energy in the process. A child would be better 
off with no education at all, if he were able to work on a farm 
and find some meaning in existence, than he would as a Phi 
Beta Kappa honor student with a postgraduate university 
training, if in the process of that training he had become 
painfully neurotic. If this force that made him protest at 
getting to school on time in the first grade has turned sour 
and made him into a psychological invalid who finds no 
meaning in existence, or who must be carried along by the 
social group, his highly trained intellect has become a burden 
to him and to society. 

We have long been aware of the necessity of socializing 
the human individual, but we have not paid much attention to 
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the problem of helping the individual to socialize and rein- 
tegrate the forces within himself that are split up by the 
process of education and social criticism. While we say that 
we are trying to educate people so as to create in them a 
feeling of individuality and individual responsibility, our 
methods of education and our stress on submission largely 
contradict this purpose. 

In China the child is taught to socialize fear by expressing 
it to others. He does not boast of his bravery and of his 
progress. He confesses his fears and his weakness. Chi- 
nese education and the process of socialization in China are, 
in many ways, far superior to our Western methods. The 
child is not taught that it is bad to make a noise as he eats 
and thus forced to reject his whole alimentary nervous energy 
as bad. The child is taught that eating with zest and smack- 
ing one’s lips are the best method of expressing apprecia- 
tion for the food. If the child belches, all his elders smile as 
if he had made some clever remark and say: ‘‘It is good to 
hear from your belly, my little one.’’ 

When a neighborly row breaks out in China, the women 
involved in the conflict stand out in the back yard and shout 
insults at each other. It is a very systematic affair. They 
accuse each other of being liars, prostitutes, thieves, idiots, 
and weaklings. They accuse each other of having all the 
badness, bacteriological, social, and spiritual, of which they 
have any conception. A quarrel between two Chinese women 
takes up most of the afternoon, and when it is over, they 
have expressed all the negative thoughts of which they are 
capable. Usually they have an audience of from twenty to 
thirty interested neighbors who sit on the side lines and 
stimulate the respective opponents to greater and greater 
oratorical heights. After the argument is over, every one is 
convinced that he who has committed one sin is guilty of all, 
and that all human beings are about equally bad, and there- 
fore about equally good. If American mothers heard sueh an 
argument on their street, they would stop up their children’s 
ears and call out the police force and have the contestants 
locked up for indecent language, instead of trying to obtain 
for themselves and their broods a ring-side seat. 

To the Western world, there are many words and many 
classes of things and of people that are absolutely bad. 
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On a social scale, this means that minorities and foreigners 
may easily become bad through the simple process of classi- 
fication, and that any natural biological process may at 
any time escape control and make the whole self socially 
bad. .Here is the great problem and paradox of human 
nature. Here is the focus of conflict, the heart of psychology. 
On an intellectual level we have long known that one color 
gets its meaning and its significance largely from the colors 
that surround it, blending with it or differentiating them- 
selves from it. We have long known that in order to describe 
the height of something, we must compare it with something 
else. We have known that a thing was hot or cold with 
reference to a constant temperature which we maintained in 
our own bodies. But we have been very slow to apply to 
ourselves our intellectual knowledge of other things in the 
logical world. We have been very slow to accept parallels 
between white and black, hot and cold, and good and bad. 

We will never move forward in the field of human relations 
until we can include man’s constant temperature and feelings 
about heat and cold and his measurements of heat and cold 
in the same picture in our mind. If we had a thermometer 
that would indicate man’s goodness as it does his tempera- 
ture, we would find that human goodness is as constant, as 
judged from within, as human temperature. 

In some future day people will look back at our age and 
describe our thinking as fantastically one-sided. They will 
say that during the eighteenth, nineteenth, and twentieth 
centuries the human race developed a blind spot in its think- 
ing. They will say that human beings forgot that they had 
bodies—forgot the most fundamental, obvious thing which 
had been known for thousands of years—and were led into 
mass insanity, mass murder on an international scale while 
they had Utopia in their very grasp. The future commen- 
tators will shake their heads and say that it is unbelievable 
that during this sector of human history, men claimed to be 
scientific. They developed instruments of great refinement 
for testing physical things, and yet they closed their eyes to 
the most obvious physical facts. They closed their eyes 
to the fact that man maintained his temperature at 98.2 
degrees Fahrenheit. They rejected the corner stone from 
which all sound thinking about human beings must proceed. 











434 MENTAL HYGIENE 


Even with the help of their refined instruments, these most 
astonishing thinkers of the materialistic West failed to give 
this demonstrated physical uniformity any psychological 
significance. 

We do know that man’s emotional feelings proceed from 
organic constellations that are so constant that we can stand- 
ardize drugs on white mice and still accurately judge their 
potency for human beings. Now we have a civilization that 
is disintegrating before our very eyes. It is high time that we 
included this knowledge of physical uniformity in our think- 
ing about esthetics, morality, and sociology. The work of 
Watson, Pavlov, Thorndyke, and innumerable other experi- 
mentalists has shown how unerringly this uniformity of 
physiological processes is translated into psychological 
behavior. 

Fear can be attached to many things in the human infant 
by the logical process of conditioning, but until it is con- 
ditioned, it is so universal and unvarying that it can be 
regarded in the same category as temperature. At the other 
end of the scale, this logical process by which fear can be 
attached to sensory data is so uniform and inflexible in all 
the higher vertebrates that we can write laws about it with 
an accuracy that approaches that of the laws that we make 
for objects falling through air. 

All peoples on the earth can think in terms of mathematical 
symbols, and on the whole earth you cannot find one indi- 
vidual who will disagree with you that two and two make 
four. On the whole earth you cannot find one individual who 
will disagree with you that an object is cold when you feel it 
is cold. You may find people who do not know your Jan- 
guage. You may find some who have not attained the mental 
age at which language symbols have meaning. In other 
words, you may find some people with whom you cannot 
communicate, but if you can communicate with them, you 
may be certain that on the lowest emotional levels, when you 
are talking about hot and cold and fear and will, and on the 
highest intellectual levels, when you are talking of addition 
and subtraction in mathematical symbols, you will find such 
uniformity that you, or any of your friends, might be sub- 
stituted for them, or any of their friends, as if all were 
standardized weights and measures. 
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The democratic idea that all men are equal in the sight of 
the law, and that all people have the right to life, liberty, 
and the pursuit of happiness, is founded on man’s basic 
consciousness of this physiological and emotional uniformity. 
The folk psychology of the Germanic peoples, with its giants 
or fear symbols, and its gods or will symbols, indicates the 
same sort of psychological variation from the fixed point of 
the absolute or constant self in the direction of fear and 
will that man experiences when he varies from heat to cold. 
In fact, in the Germanic myths the idea of fear is tied up with 
the idea of cold. These mythical fear symbols are described 
as the frost giants, and the gods with whom they are always 
in a state of opposition might be called the custodians of 
warmth. When Thor did not have his hammer, the world 
was in danger of perpetual winter because of the inability of 
the gods to drive back the frost giants for the summer months. 

From the behavior of small children, we know that the 
logical mind of every infant splits up into giants and gods in 
much the same manner as the Germanic myths and the other 
origin myths divide up the characters with which they people 
the universe. One has but to listen to the verbal play of chil- 
dren to see the robbers and lions and soldiers contending with 
the father and policemen and male relatives of the child. One 
has but to look at any dream collection from an individual 
child or a group of children to find the giants and monsters 
and supermen that are depicted in the folk myths of every 
society. You could not have giants and fairies and monsters 
running around in the phantasies of the child unless the nerv- 
ous system of the child were opposing itself on a physical 
level, in much the same manner as the characters of the dream 
or phantasy are opposing one another. 

The child whose nervous system splits in two so badly 
that he disclaims responsibility for something that his hand 
has done is not at all unusual. But the adult who claims 
that his hand killed his mother, and that he had nothing to do 
with it, is a maniac. The wild tales that children tell about 
animals or giants that dwell in the back yard are not lies— 
they are symptoms of insanity. Every child is a maniac if he 
reaches the mental age that enables him to have a phantasy. 
Every child is a criminal if he grows old enough to say: ‘‘I 
forgot I was not supposed to walk on the lawn.’’ 
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The more creative the child is and the higher his I.Q., the 
more of a maniac and the more of a criminal he is in his 
early childhood. But we do not see children as criminals 
and maniacs—at least not our own children. We see them as 
potentially healthful adults struggling to harness the giants 
and fairies and monsters of their dreams and phantasies, 
and to differentiate them from the people and forces of their 
outside environment. 

A child of eight who talks to her dolls as she puts them to 
bed or who tells her little friend of her imaginary cat, is a 
normal imaginative child, but if she is still talking of that 
imaginary cat at the age of eighteen, she is a patient for the 
dementia-precox ward. If she still wants to be in a world 
full of imaginary people when she graduates from college, 
she is a confirmed neurotic who sees people as good or bad 
according to her temporary emotional need for a friend or an 
enemy. 

Society can support quite a few of these people who wander 
about with feelings of inadequacy, looking for the ideals that 
will make them feel great, but if you get a few neurotics 
together looking for monsters and gods and determined to 
find them, you have a Nazi Germany. The more the neurotic 
knows intellectually, and the more resources he controls, the 
more he becomes a source of social danger. If he is 
emotionally paralyzed, his resources lie idle. His fellows 
are forced to starve in the midst of plenty, and if he is 
filled with the zealous force of a missionary, the people or 
minorities whom he mistakes for monsters are in danger of 
destruction. 

If we are to find our way out of the pig pen we call Western 
civilization, we must give some thought to the fairies and 
giants that the child creates and to the logical cleavage that 
this phantasy behavior indicates. We must not only make 
the child realize who is good and who are his friends and his 
relatives, but we must make him realize also who and what 
he is himself. We must make him realize that the fear that he 
feels is his fear. We must make him realize that the bandits 
in his phantasies and the giants in his dreams with whom he 
struggles are as much a part of himself as the fairies and 
policemen who help him. We must make him realize that the 
monster who attacks him in a dream is as much himself as the 
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self that is running away with heavy feet. We must make the 
reader of detective stories realize that the murderer of the 
story he is reading is a character in his own mind while he is 
reading the story, and that he likes to kill his victims about 
as much as the policeman part of himself likes to catch the 
criminal. 

In the sight of God and in the sight of the law, men are 
equal. This equality is bound up with a man’s feeling of 
absolute self. No man can ever know how another man feels. 
He can only judge the other man’s feelings from his own 
feelings; he can judge the other man’s feelings of fear or of 
love from his own feelings of fear or of love; he can judge 
the feeling that another man has about himself from his own 
feeling of selfness. 

This feeling of ego or selfness must be taken as a con- 
stant. It must fluctuate around a fixed point just as tem- 
perature does. While the child is looking at the giant in his 
phantasy, he may have a fever of one or two degrees. While 
he is being criticized, his temperature may fall a little below 
its accustomed level. When he is excited, the methodical 
rhythm of his pulse may be increased a little. When he is 
sad, that rhythm may be slowed down temporarily. If he is 
stealing apples, he feels that he is going into debt a little; he 
is being bad. If he is washing the dishes for his mother, he 
feels that he is accumulating a little grace, that he is storing 
up a little social credit by being good. But in all these 
situations he does not cease to be himself, and he does not 
escape the necessity of judging your feeling of selfness from 
those rhythms inside of him that resist all permanent changes 
from the outside world as changes in temperature are resisted. 

All the recent research work in abnormal psychology indi- 
cates the great danger that arises both to the individual and 
to society when the emotional forces that make up the per- 
sonality of an individual fall apart and attack one another or 
attach themselves to other men as devil symbols or symbols 
of perfection. It is time that we thought less about the 
excellence of education in terms of mental tests and more in 
terms of emotional integration. It is time we woke up to 
the fact that man’s actions flow from his emotions, and that 
the logical process is significant only before and after he has 
acted. The training and criticism we impose upon the indi- 














438 MENTAL HYGIENE 


vidual in childhood determine what emotional energy will 
later be available for action. After he has acted in the way 
in which he is emotionally conditioned to act, his logical 
process can explain and rationalize and justify that act. If 
he is so split up that the negative forces which we have made 
socially bad are reflected back into him, destroying his organic 
rhythms, or leak out in subconscious destructive activity, we 
have only our educational methods to blame. 

In China the negative emotions are given an outlet through 
expression, and a constant effort is made to regard the emo- 
tional centers as good rather than bad. In primitive cultures, 
every child is encouraged to remember and to relate his 
dreams and to recognize that the forces expressed in those 
dreams are important to his future life and to the social 
group. In our own Christian civilization, through religious 
psychology, some effort is made to help the individual feel 
the importance of his own soul or self; but in the main, the 
modern trend of our education contradicts, with material 
skepticism, the beneficial effects of Christian psychology. It 
loses sight of the need for emotional unification. In our 
scramble to idealize and to develop the intellect, we subject 
our children to a constant logical mutilation, with little effort 
to bind up the resultant emotional wounds. 
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PSYCHIATRIC IMPLICATIONS 
OF DEAFNESS * 


JOSEPH C. SOLOMON, M.D. 
Department of Psychiatry, Mount Zion Hospital, San Francisco 


“| CONSIDER my deafness to have been a much more 

serious handicap to me than my blindness.’’ These are 
the words of Helen Kellar, spoken to me on the occasion of a 
meeting to raise funds for the blind. They made a lasting 
impression. 

It is hardly fair for a person in possession of all his facul- 
ties to attempt to evaluate the relative importance of vision 
and of hearing as a means of communication with the outside 
world. It is our natural tendency to feel more sympathy for 
the blind than for the deaf. Indeed, the picture of grandpa 
with the tin ear horn is still considered a comic rather than 
a tragic figure. To the normal individual, sudden loss of 
vision is a situation easy to realize ; indeed, we have all experi- 
enced it ourselves in the sudden blowing out of a fuse, or in 
a blackout, or even in closing our eyes. Sudden loss of hear- 
ing, on the other hand, is not so readily comprehensible. That 
it can be distressing, however, is evidenced, to some extent, by 
the restlessness engendered by a failure of the sound appa- 
ratus in the movies. 

In considering the emotional effect of deafness on indi- 
viduals, one must divide the problem into several component 
parts. The question must first be considered from the point 
of view of the nature of the deafness—whether it is congenital 
or acquired (adventitious). If acquired, the age at which the 
handicap developed is of importance because of its bearing 
upon the resultant personality. 

Deafness that is acquired in early infancy may be looked 
upon, for purposes of description, as belonging to the same 

* Presented at a section meeting held by the Pacific Zone of the American 
Society for the Hard of Hearing at the California Conference of Social Work, 


April 20, 1942. 
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category as congenital deafness. In discussing the psycho- 
logical mechanism of deafness in children, we assume that 
deaf children are constitutionally the same in all other 
respects as normal children. This assumption may not be 
justified in all cases, since if the lesion that affects the hearing 
is located in the central nervous system, there may be other 
brain damage that will account, in part, for the personality 
or conduct disturbances. In the absence of any localizing 
signs other than the deafness itself, however, one may assume 
that these difficulties are of an emotional nature exclusively. 

Let us completely disregard for a moment the possible 
inward effects of the loss of hearing upon the child himself 
and consider an equally vital factor—that of the parents’ atti- 
tude toward him. It frequently happens that parents do not 
recognize the handicap sufficiently early to avoid going 
through a period when they look upon the child as stupid or 
negativistic. Even when they fully recognize the handicap, 
parents frequently take an extremely hostile attitude toward 
the handicapped child. These feelings may be completely 
unconscious, as in suppressed wishes that this child had never 
been born, or that something would happen to carry him 
away. Such attitudes are reflected very clearly upon the 
child, even if they are evidenced merely by guilt reactions that 
express themselves in overprotection, as a compensatory 
measure. The usual result is that the child feels rejected, 
unwanted, and unloved because of the real parental attitude, 
which becomes only too apparent to the little one through the 
many experiences of daily life. 

Added to the feeling of insecurity brought about by paren- 
tal rejection, so often present, is the factor of the impaired 
hearing itself. If the deaf child were born into a world where 
everybody else was deaf, the problem would be entirely dif- 
ferent from what it is. Human existence is geared in such 
a way that understanding of the spoken word is imperative 
for any kind of normal life. The child who is denied the 
opportunity to hear the human voice misses the greatest 
socializing influence that human beings have—that of being 
able to communicate with their fellow men. It is no wonder 
that most deaf children who have been left to the devices of 
their parents until the normal school age show a mental age 
about equivalent to that of a normal two-year-old. 


























































paint iE deeb Riles we see 





jal aii Pit nn a 














PSYCHIATRIC IMPLICATIONS OF DEAFNESS 441 


This seeming retardation of intelligence should not be 
attributed to lack of stimulation from the environment alone. 
There are several other factors involved. One seems to be 
that deaf children are themselves convinced that they are 
stupid. These children have inherited all the motivations for 
living in a social culture, but are confronted with the inability 
to conform. Even when they are very small, they see the 
results of speech on all sides, yet they are unable to produce 
these effects themselves. The blind child does not suffer in 
the same way. Vision is something too abstract to be under- 
stood unless it is experienced; moreover, the blind child may 
actually believe that everybody else is the same as he. In 
addition to this, the blind child has the opportunity of experi- 
encing human communication and derives many satisfactions 
of an educational and interpersonal nature. There is one 
other factor that makes blindness less disturbing to the child. 
It is the fact that, because of the nature of his handicap, the 
blind child receives a great deal of physical human contact 
of a kindly, pleasant nature, a contact entirely absent in the 
case of the deaf chiJd. The silent world is truly a lonely place. 

The apparent intellectual retardation has another emo- 
tional significance. Because of the excessive educational pres- 
sure usually brought to bear upon the deaf child, the whole 
learning process becomes a frightening experience. As a 
result, emotional blocking to learning becomes a prominent 
characteristic of many deaf children. 

Much attention has been given of recent years, by workers 
in psychosomatic medicine, to the question of emotional reac- 
tion to the impairment of the body image. In congenital 
deafness, the child does not need to be very old to realize that 
something is wrong. This feeling of impairment of bodily 
function may prove highly distasteful to the individual him- 
self. As a result, the child has a tendency to repress any 
feelings that he may have about it. This in turn leads to 
decided character changes that may manifest themselves in 
some such a manner as, for example, deceitfulness, which is 
an outgrowth of the child’s having deceived himself regarding 
the existence of a handicap. The reaction to the question of 
bodily integrity exists in all forms of deafness, congenital or 
acquired, and at all ages. In congenital deafness in particu- 
lar, the reaction is of a prolonged nature, so that deep 
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impressions are formed which produce so-called character 
abnormalities rather than neurotic symptoms. It is from the 
feeling of isolation, so difficult to endure, that children build 
up phantasies about themselves. 

The character changes, in the deaf child, then, may be said 
to be the resultant of many forces both intrinsic and extrinsic 
in nature. These character difficulties render the child more 
susceptible to symptom formation, particularly at those age 
periods when all children seem to show a tendency to emo- 
tional disturbances. The most critical age periods are three 
to four years, six years, twelve to fourteen years, and early 
adulthood. These ages correspond roughly to, respectively, 
the period of weaning from infancy to early childhood, the 
period of entry into school, the period of puberty, and finally 
the problem of adjusting to maturity. 

In the actual symptoms themselves, deaf children do not 
differ from other children who show emotional disturbances. 
The manifestations may be of the nature either of withdrawal 
or of aggression. The withdrawn, submissive child may show 
anxieties, shyness, apathy, enuresis, nail biting, masturbation, 
ties, or other symptoms of a similar nature. The aggressive 
child, on the other hand, may exhibit such symptoms as tem- 
per outbursts, stubbornness, fighting, fire setting, lying, and 
stealing, or may present behavior of an attention-getting 
nature, such as clowning, grimacing, and so on. 

As the deaf child grows older, he develops less and less 
ability to fight off his feelings of inadequacy. The problem 
is always with him. There is no shaking off the handicap. 
As an adult, he arrives at the conclusion that only hearing 
people are happy. It is then that his spirits become low. 
A feeling of depression is quite common in deaf people. 
Indeed, this feeling of depression may lead to thoughts of 
suicide and oftentimes to actual attempts in this direction. 

These feelings of inadequacy usually lead to a decided over- 
estimation of the consequences of deafness. The deaf indi- 
vidual considers himself an inferior person. As we have 
said, he suffers from the feeling that his body is not intact. 
These attitudes reflect themselves in self-imposed isolation 
from social contacts, especially those with hearing individuals. 
Job-hunting becomes an almost insurmountable difficulty. 

The most noteworthy character trait of deaf persons is 
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suspiciousness. If a hearing person were to be in a room 
where everybody was busily engaged in talking a foreign 
language he did not understand, he would naturally wonder 
whether he was being talked about. This suspicion is chronic 
in the deaf. It is a well-known concept in psychiatry that 
anxiety is produced when one is confronted with unknown 
dangers. The deaf person is habitually confronted with the 
phenomenon of facing the great unknown. Of course, the 
hearing person knows that most of what is said around him is 
not worth hearing anyhow, but the deaf person always thinks 
that he is missing something. 

Suspiciousness fostered by the productive phantasy world 
of the deaf produces the paranoid personality. These para- 
noid ideas may so completely overwhelm the individual as 
actually to produce a psychotic picture. It is not surprising 
to learn that it is estimated that six times as many deaf per- 
sons as hearing persons, in proportion to their relative num- 
bers in the population, develop psychoses that require 
hospitalization. 

There are two variables to be accounted for in a considera- 
tion of the personality reactions to acquired deafness. The 
age at which the deafness occurs is, as we have said, of prime 
importance. Of secondary, yet by no means to be neglected, 
import is the question of the personality before the onset of 
the deafness. 

The manner in which a child reacts to deafness depends 
upon the stage of psychosexual development he is in. If, for 
example, the mutilating experience of loss of hearing occurs 
when the child is entertaining hostile thoughts to one of his 
parents, he may consider his affliction as a form of punish- 
ment for his thoughts. This may produce a neurotic disturb- 
ance that may last a lifetime. On the other hand, the response 
to the affliction may be further hostility and rage, which also 
can effect long-enduring character changes. 

Acquired deafness in fairly stable adults often causes no 
personality disturbances beyond the initial depression that 
comes with any loss. Here, too, there may be a difference, 
depending upon whether the loss of hearing was a slowly 
progressive one or whether it was sudden. It can be said, 
however, that the stable, mature young adult has the motiva- 
tion to master the difficulty and to make the proper emotional 
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adjustment. On the other hand, there are many people who 
are nervous and unstable to some degree to begin with, and 
who are drawn into emotional invalidism when the onset of 
a hearing handicap is added to their burden. It constitutes 
the ‘‘last straw.’’ 

It has been the experience of psychiatrists and social work- 
ers who have worked with deaf people that they have a great 
deal of difficulty in expressing their problems. In cases of 
long-standing deafness, it appears, the individuals have 
wrestled with their inadequacies so long that they have set 
up'a sort of barrier between themselves and society and they 
fail to see any problems themselves. More often, however, 
deaf people find it extremely difficult to verbalize their own 
shortcomings or their resentments against society for their 
frustrations—but feel them very deeply. 

I would like to make a few remarks about marriage for the 
deaf. There are a few psychiatric observations that are perti- 
nent here, entirely apart from the question of the hereditary 
aspects of deafness. Alexander, the famous Vienese otologist, 
told his students repeatedly that he never allowed a deaf man 
to marry. He gave the women his blessings, but not the men. 
The reason that deaf men make poor husbands is because of 
the suspiciousness previously mentioned. If the wife also is 
deaf, this problem may not be so profound. But if she has 
normal hearing, the deaf husband usually develops ideas that 
his wife feels sorry for him, that she does not really love him, 
and that she is unfaithful to him. As a result, tensions mount 
and often end in the divorce courts. In the case of women, 
however, the situation is entirely different. Women are natu- 
rally dependent, and when they have any sort of handicap, 
they revel in their somewhat childish réle, while their hus- 
bands delight in showering them with numerous attentions 
and courtesies. 

Before discussing the problem of the prevention and treat- 
ment of emotional disturbances in deaf people, a word should 
be said about the normal-hearing children of deaf parents. 
I recently had occasion to recommend foster-home placement 
for two children who had been brought up in a home with 
deaf-mute parents. The children—aged three and five years, 
respectively—presented serious behavior and personality 
difficulties because of the inability of the parents to devise 
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any proper system of communication. These children 
developed nicely in foster homes, learning to speak, whereas 
before they had hardly spoken at all, and improving in many 
other ways. Unfortunately, the parents did not remain 
codperative for any length of time and demanded their chil- 
dren’s return. 

I have seen many other children with one deaf parent who 
have shown serious behavior difficulties. This should not be 
regarded as an indictment of all deaf parents, because all the 
children I see have personality difficulties. Happy, well- 
adjusted children do not come to my attention. It may be of 
some interest to mention that in three of my most recent 
cases, there was deafness in the mothers. I believe that this 
may reflect a general trend, but it will require a large number 
of cases from many observers for scientific validation. It 
would seem from this that while deaf women make good 
wives, they are poor mothers. 

The treatment of personality problems in deaf individuals 
is largely one of prevention. A true evaluation of the state 
of hearing, with early methods for obtaining substitute means 
of communication by lip-reading, and so on, are too well 
known to bear repetition. From the psychiatric point of view, 
it may be said that when the deaf person has a full knowledge 
of his handicap and is given a means of gaining substitute 
gratification, then the unknown dangers that produce anxiety 
will be to some extent dissipated. Known dangers are more 
easily handled. This applies to any age group and to cases 
both of congenital and of acquired deafness. 

The other substitute gratification that is most essential to 
deaf people, especially to children, is the warm interpersonal 
relationships of intimate, friendly human contact. The feel- 
ing of loneliness and rejection is mitigated when the child 
lives through a situation of prolonged affectionate interest. 
The need of the handicapped for love is tremendous. 

I have not attempted direct psychotherapeutic work with 
disturbed deaf children. The literature contains only one 
case of the psychoanalysis of a case of deafness. It is to be 
hoped that understanding of the emotional problems pre- 


sented by the deaf may obviate the need for individual 
treatment. 





THE MENTAL HYGIENE OF INSTITU- 
TIONALIZED MENTAL DEFECTIVES 


ARTHUR L. RAUTMAN, Pu.D. 
Psychologist, Northern Wisconsin Colony and Training School, Chippewa Falls 


OS two most striking characteristics of the mental defec- 
tive are, first, his lack of native capacity, and, second, his 
inability to use in a constructive manner the small endowment 
he does possess. Since, by the very nature of his handicap, 
little or nothing can be done to improve his native endowment, 
it becomes necessary so to train him that his meager abilities 
may be used to the best possible advantage, both for himself 
and for society. Education for such individuals should con- 
sist largely of emotional training, since it is in this field 
primarily that the mental defective comes into conflict with 
society and since also it is the only field in which an appreci- 
able amount of improvement is possible. 

The socialization of the mentally deficient individual—so 
important, since even the handicapped person must take his 
place in a social order of some sort—is based primarily upon 
the establishment of socially acceptable emotional patterns. 
Unless the mental-hygiene needs and requirements of this 
group are kept constantly in mind, however, all of our efforts 
in the direction of social or emotional training are fore- 
doomed to failure. 

It is our aim in this paper, first, to outline the predominant 
physical, emotional, and social needs of institutionalized men- 
tal defectives which must be satisfied if their mental health 
is to be established and maintained. Some common and wide- 
spread institutional practices that have a bearing upon these 
needs will then be reviewed in the light of the principles of 
mental hygiene, and certain adverse consequences resulting 
from the uncritical employment of these practices will be 
pointed out. Finally, we shall show that mental hygiene, as 
related to the care and training of institutionalized mental 
defectives, cannot be considered merely as a method or a tech- 
nique, but must rather be understood as a subtle attitude 
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dependent upon the philosophy that underlies every aspect 
of institutional activity. 

The mental-hygiene needs of a group of institutionalized 
mental defectives differ from the needs of a normal group 
rather in degree than in kind. Since, however, the mentally 
defective patient is usually a docile individual, lacking the 
resourcefulness required to make his inner needs felt either 
through requests, demands, or open revolt against authority, 
he, like the shy and retiring among the mentally normal, often 
suffers from serious neglect and even abuse so far as his 
mental health is concerned. 

In any discussion of the mental-hygiene needs of an institu- 
tionalized group, the degree of defect involved must be kept 
constantly in mind, since the patient’s mental and emotional 
requirements are determined in part by his ability to under- 
stand and to appreciate satisfactions from the world about 
him. The low-grade mental defective will be satisfied with 
mere physical security, so the problems with this group are 
easily solved. The high-grade defective, however, needs and 
demands more than mere physiological care; hence it is par- 
ticularly this latter group and their mental-hygiene require- 
ments that interest us here. 

Like his more normal brother, the institutionalized mental 
defective has a basic need for physical security. He has the 
right to demand that society care for his bodily needs, provid- 
ing an environment in which he will be secure in person, well 
fed and adequately housed, and supplied with the best that 
medical and allied sciences can give to keep him free from 
disease and other painful conditions. Since he is not capable 
of managing himself without supervision, his environment 
must be free from dangerous situations in which he would be 
apt to suffer injury. It must also include close supervision, 
so that he will not have an opportunity to inflict injury either 
upon himself or upon his neighbor, or to damage the things 
that make up his physical environment. 

The mental defective is primarily a creature of habit who 
will respond to physical comfort and care even when his men- 
tal handicap is so severe that he is unable to appreciate any 
environmental factors beyond food and warmth. In the 
higher-grade groups, a sense of physical security must still 
be considered as basic to all care. <A sense of ‘‘belonging- 
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ness’’ with respect to a building, to a particular room and 
bed, and even to a specific chair or table in a day room, is 
fundamental to stability. Regularity of hours and activities, 
‘‘belonging’’ at some particular place at a specific time, is 
essential. 

The emotional-security needs of the mentally defective 
patient are not so easily recognized and satisfied. The 
requirements vary with the individual’s ability to understand 
and appreciate his environment and the people and things 
with which he comes into contact, as well as with his appreci- 
ation of his own status in relation to that of others. At avery 
early stage in the mental and emotional development of the 
retarded child, as well as in that of the normal child, the indi- 
vidual ceases to consider as mere objects the people who 
satisfy his physical needs; he learns to respond to the person 
as well as to the care administered. 

In general, we find that the degree of mental defect does 
not determine the handicapped person’s basic needs nearly so 
much as it determines the kinds of activity on the part of his 
nurses that he is able to understand and from which he is 
able to profit. 

The feebleminded child needs to feel that he is being valued 
and respected as an individual. Although the institutional- 
ized mental defective may, and often does, recognize and 
appreciate the existence of his intellectual handicap, this by 
no means implies that he is reconciled to his deficiency. He, 
as well as his brighter brother, has the right to insist that 
society respect his personal feelings in the matter and that it 
accept him with his abilities and his limitations for what he is. 

In order that the child may have the satisfaction of being 
valued and respected, he needs a sense of accomplishment, 
of being able to give something in return for the many benefits 
received. Since the mentally defective child is fundamentally 
a creature of habit, early and persistent training in the per- 
formance of useful duties is of paramount importance; and if 
this habit training is to be really effective, it is necessary to 
have the patient progress from activities that he is able to 
carry on to those that are at present beyond his powers. This 
feeling of being able to engage in some form of activity that 
is highly desired by those whom the child wants to please is 
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basic to all learning and to the mental and emotional stability 
of the individual. 

The social needs upon which the mental health of institu- 
tionalized patients rests vary with the degree of mental defect, 
the physical age, the interests, and the past training and 
experiences of the patient. Since institutional living involves 
close contact between the individuals within the group, a cer- 
tain amount of social interaction is inevitable, but in order to 
assure the satisfaction of all members and prevent the one- 
sided development that would result from an unbalanced pro- 
gram, social activities must be closely supervised. It is an 
oversimplification of the problem to assume that because a 
group of mentally defective children sleep in the same dormi- 
tory, eat in the same room, and sit in the same day ward, 
their social needs are satisfied. Mere physical or visual con- 
tacts do not necessarily constitute a satisfying or an adequate 
social relationship. 

The institutionalized mental defective, then, has a right to 
the physical and emotional security without which no indi- 
vidual can achieve peace or happiness. Above and beyond 
all these things, however, he is entitled to a training that will 
enable him to use his meager abilities to the best possible 
advantage. Society must help him develop his entire per- 
sonality, so that he will be well adjusted socially and capable 
of handling his own affairs to the maximum of his ability, so 
as to lay the least possible burden upon others. 

In considering the mental-hygiene requirements of institu- 
tionalized mental defectives, with the aim of directing our 
efforts in such a way as to give the patient as much security 
and happiness as he can appreciate and achieve, the institu- 
tional staff must consider care, training, and discipline from 
the point of view of these basic needs. This is, indeed, a mat- 
ter of self-interest on the part of the administrative personnel, 
since a satisfied institutional population is easier to manage 
than a disgruntled group. 

In institutions for the care and training of mentally nor- 
mal, but socially maladjusted individuals, some attempt must 
be made to satisfy the emotional needs of the institutional 
population in order to prevent direct revolt against all disci- 
pline. In such institutions abuses on the part of the staff 
almost immediately result in disciplinary problems that 
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demand and receive attention. In institutions for the care and 
training of mentally defective groups, however, neglect of 
even basic mental-hygiene needs usually does not result in 
open defiance or revolt, and, as a result, there is a tendency 
to overlook the fact that the damage done to the individual 
is just as serious from the point of view of training and man- 
agement. Even though it seldom reaches the point of open 
rebellion, the resentment thus aroused will remain on a sub- 
disciplinary level to smolder in a sullen antagonism. 

In order to retain the good will of the patients and to pre- 
vent unnecessary mental and emotional confusion and dis- 
tress, the administration of the institution must be thoroughly 
democratic. The patient should be considered and consulted 
in all changes of policies and methods that affect him and his 
daily life. An explanation of these changes, of reasons for 
alterations, and of the advantages to be expected from the 
new methods should be given to the patient in terms that he 
is able to understand. As far as possible his wishes should 
be considered and respected in the details of daily routine. 
It is not necessary to confer with the mentally defective indi- 
vidual on fundamental institutional policies, but he has a 
right to receive enough of an explanation to enable him to 
feel that all changes are instituted for him and for his benefit. 
Then he will not consider innovations as personal abuse from 
some particular individual, or as a form of punishment for 
some unknown and unexplained wrongdoing on his part, and 
react accordingly. 

An example of undesirable administrative technique often 
observable in institutional routine is the practice of allowing 
the patient population, or isolated groups within it, to abuse 
a desirable privilege because of lack of adequate supervision 
and guidance, and then, instead of correcting the abuse, of 
suspending the privilege arbitrarily for the entire group, with 
the loss of all of the educational features for which the privi- 
lege was originally granted. Such general or blunderbuss 
disciplinary measures directed at large groups, at entire 
buildings, or even at an entire institution cannot but antago- 
nize the individual patient. The patient with a sullen attitude 
toward all discipline, with a fatalistic, ‘‘I get punished any- 


how’’ attitude, is an unhappy individual, difficult to control 
and impossible to train. 
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In any form of punishment, the reason for and conse- 
quences of the punishment should be explained to the patient. 
If the child is unable to see the relationship between undesira- 
ble activity and the punishment meted out for it, no learning 
can take place. This relationship must be clear to the child; 
punishment as such has no place in the care and training of 
mentally defective persons. If the individual’s handicap is so 
great that he is unable to appreciate this relationship, pre- 
vention of the undesirable activity by supervision is the only 
appropriate procedure. 

In order to achieve emotional stability, the institutionalized 
individual needs to engage in some type of activity, some form 
of work or play, suited to his peculiar requirements and abili- 
ties. To this end, he has a right to expect that the institu- 
tional personnel teach him not only how to work and how to 
play, but also to want to work and to play. It is perhaps more 
important to teach the patient this desire to work, this will- 
ingness to concentrate his efforts in a constructive manner, 
than it is to instruct him in the technique of a particular job. 
Most high-grade institutionalized mentally deficient patients 
are anxious to do some form of work to repay society and 
individuals for the care and training they have received. This 
attitude can be encouraged by showing the individual, in 
terms that he can understand, the need for working in return 
for the benefits that society is offering him. 

Aside from this more remote motive for a regular work 
program—.e., the desire to repay society for care and main- 
tenance—further motivation is supplied when the work that 
the individual is expected to do is appreciated by those in 
charge of him. The value of the work must be real, immedi- 
ately evident, and recognized as real by the patient and by 
those around him. Small cash rewards on a regular basis 
often can be utilized to make the value of the work more 
readily appreciated. 

Every work program must keep in mind the needs of the 
patient, and it should not be necessary to point out that 
society has established these institutions for one express pur- 
pose: the care and training of mentally handicapped indi- 
viduals. Although there is a certain amount of maintenance 
work to be done around an institution, it must be remembered 
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that the patient does not exist solely in order that this work 
may be accomplished. Nor should the truly efficient and con- 
scientious patient worker be punished by denial of parole 
simply because his services have become valuable to the 
institution. 

The administrative officers must carefully supervise the 
patient work program to make sure that the demands upon 
the institutionalized group are reasonable and that the work 
schedule is distributed according to need and to ability. Any 
unsupervised program will end by exploiting those patients 
who show the most ability and who do not object to doing 
more than their fair share of the work, while the individual 
who is most in need of training, but who requires a greater 
amount of supervision and urging, will be neglected to the 
point at which his idleness becomes a disciplinary problem. 

Working hours and type of work should be adjusted to har- 
monize with the patient’s interests and to give him a whole- 
some distribution of rest, play, and work. The hours of new 
workers must be graduated in order to prevent overfatigue, 
with a resulting dislike for all work. This is especially true 
in cases in which the patient comes to the job after weeks, 
months, and often years of complete idleness. To expect such 
an individual to work on a full program without going 
through a preparatory period of shorter hours is clearly to 
indulge in excessive optimism. 

Security of person and of personal belongings is essential 
to the peace of mind of any individual. Since institutional- 
ized patients who live in large groups on wards or in cottages 
are perforce denied any degree of privacy of person, it 
becomes exceedingly necessary that they have a place of their 
own where their personal belongings can be kept. Small lock 
boxes for all individuals capable of caring for them should 
be provided, and the child should have ready and private 
access to these storage boxes. Although these receptacles 
must be closely supervised and inspected by the institutional 
personnel, this inspection should not take the form of need- 
less interference with the patient’s private property. Instruc- 
tion in the proper care of lock boxes might well be a part of 
the regular training program. 

Pride of person and dress, with its resulting valuable and 
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essential feeling of personal worth, cannot be achieved unless 
the clothes of the patient are selected with care by the patient 
himself (under careful guidance, of course). The individual 
should have his own clothes, clearly marked with his name, 
and as far as possible he should be responsible for the main- 
tenance of his personal wardrobe. He should be taught to 
feel at all times that his clothes are his property and their 
care his own responsibility. It is an unfair practice to mark 
with the institutional stamp personal clothes bought with the 
patient’s own money or presented by his family. The high- 
grade patient often objects to wearing ‘‘state clothes’’ bear- 
ing the institutional marker, and definite efforts should be 
made to avoid antagonizing him. 

From the point of view of mental hygiene, the recital of 
an individual’s limitations and deficiencies in his presence 
cannot but be considered as a barbarous practice and a need- 
less abuse of personality. It would be a simple matter to give 
preliminary explanations and instructions to visitors to the 
various departments of the institution, and thus make it 
unnecessary to recite before the patient group the mental ages 
and intelligence quotients of its various members. In addi- 
tion, the patient needs careful preparation to enable him to 
meet visitors, and he should not be made to feel that he is on 
exhibition or is being subjected to unsympathetic evaluation. 

The social needs of institutionalized mentally defective 
patients are the most difficult to evaluate and to supervise. 
Because of the confined environment, some regimentation of 
social life is all but inevitable. The institutional child lives 
and works in a group, and he is forced to play in a group. 
Seldom does he have much choice as to where he will go, what 
he is to do in his spare time, or with whom he is to fraternize. 

Supervision is required to prevent the formation of sécial 
cliques and clans, but honest friendship should be respected 
and chums should not be separated arbitrarily without due 
consideration for the welfare of all concerned. In order to 
prevent social neglect of the less capable members, activities 
in which the entire group can participate should be stressed. 
A humanitarian attitude and an honest appreciation of the 
handicaps of fellow patients must be learned through codper- 
ation and mutual help.: This attitude toward their com- 
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panions on the part of institutionalized patients is not an 
innate reaction, but one that must be learned by constant prac- 
tice under supervision. The development of a charitable atti- 
tude toward a more unfortunate patient is not facilitated by 
the common practice of having the care of low-grade patients 
considered as a definite form of punishment. 

Although complete segregation of the sexes is customary 
in institutions, this procedure is not conducive to a wholesome 
attitude in individuals of either sex. For those who are able 
to appreciate the privilege and for whom this training is 
desirable in view of possible future parole or release from 
the institution, mixed dances and parties under close super- 
vision are desirable. Because of the strict supervision neces- 
sary, the parties must be limited to small groups. Permission 
to attend these special occasions should be made a privilege 
to be earned and retained through exemplary behavior. Since 
one of the more common causes of failure to adjust to extra- 
institutional life after parole from a training school is the 
individual’s inability to meet society’s demands respecting 
the relationship between the sexes, this form of training for 
high-grade patients should receive more direct consideration. 
Complete segregation of the sexes within the institution 
evades, or even aggravates, rather than solves the problem. 
It gives no training in acceptable social relationships, and 
leaves the individual who is eligible for parole uneducated 
in even the rudiments of social decorum. 

In order that the mentally defective individual may make 
efficient use of his scanty supply of native ability, society for 
its own protection must provide an institutionalization that is 
more than mere physical and custodial care. A change must 
be made to complete hospitalization, which takes into con- 
sideration the entire patient and which is based upon the 
realization that both physical well-being and mental health 
are fundamental prerequisites for all subsequent education 
and training. Such a change is dependent largely upon the 
general attitude and philosophy of the entire staff to whom 
the care and training of these handicapped individuals are 
entrusted. Like any other form of institutional morale, the 
attitude toward the patient is deeply ingrained in the institu- 
tional personnel and cannot be assumed upon demand. It is 
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rather the outgrowth of long periods of institutional policy, 
and its development and preservation require constant effort 
on the part of every employee and consistent vigilance on 
the part of the administrative officers. 

Careful selection of suitable personnel, followed by some 
form of in-service training, is essential for the development 
of an enlightened and capable institutional staff. In addition, 
a sincere humanitarian attitude and an honest desire to be of 
service are among the basic requirements for all persons 
employed in an institution for the care and training of mental 
defectives. It is important that all institutional workers 
possess adequate vocational or professional training, but it 
must be remembered that no initial qualification, however 
good, will be sufficient by itself to insure continuing enthusi- 
asm and effort. Appreciation on the part of the administra- 
tion, as well as frequent stimulation and encouragement, is 
necessary to enlist the best efforts of the employee and to 
enable him to see his work in its social context. A democratic 
attitude, without which whole-hearted codperation among the 
workers in an institution is impossible, must prevail on all 
administrative levels and between the employees and the 
patient groups. 

Mental-hygiene care of institutional patients cannot be 
achieved unless every employee has a realistic appreciation 
of the nature and needs of the mentally defective as a group 
and as individuals. The employees must be trained to under- 
stand the basic principles of mental hygiene and the psychol- 
ogy of mental defect, as well as to appreciate the sacredness 
of personality, both in their co-workers and in the patients. 
Much unhappiness could be prevented if those who are in 
charge of the handicapped child could be made to realize the 
significance of seemingly minor emotional experiences to the 
minds of institutionalized mentally defective children. We 
often hear it said that it takes so little to please the feeble- 
minded child. It should also be kept in mind that it takes very 
little to hurt the feebleminded child, and that a small injury 
may counteract the results achieved by months of careful, 
patient training. A long-range view of the child’s educational 
needs must be retained or his real training in personal and 
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emotional discipline will be sacrificed for temporary peace 
and a maudlin sentimentality. 

In order that our work in the care and training of institu- 
tional mental defectives may realize the high humanitarian 
ideals set for us by the many socially minded men and women 
who have gone before us, it is necessary that we constantly 
keep sight of the mental defective as an individual person. 
We must consider him as a personality who, because of his 
handicap, must depend upon others for his physical, emo- 
tional, and social security. It is essential that we view him 
as a person with certain basic physical and emotional needs, 
and that we realize that we cannot neglect any aspect of his 
training without serious consequences. It has never been 
possible to reduce personality to a formula or a technique of 
action. Modern psychology and psychiatry, however, have 
shown us that certain basic securities are essential for bal- 
anced living, and if all of our time-honored practices in insti- 
tutions for the mentally handicapped are reévaluated from 
time to time in the light of these fundamental principles of 
mental hygiene, we may perhaps come closer to our goab 
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HE present trend in medicine toward preventive treat- 
ment is one that is applicable not only to physical con- 
ditions, but to mental conditions as well. Application of the 
new knowledge in the field of prevention has greatly enhanced 
physical health. The introduction of psychosomatic medicine 
into medical science will open the way to a better understand- 
ing of the problem of mental illness and the preventive and 
therapeutic measures necessary to meet it. The progressive 
step taken in Massachusetts in organizing and maintaining 
mental-hygiene clinics has made it possible to bring about 
early treatment of children who manifest patterns of behavior 
that cause them to be at odds with their environment. Adults 
who show symptoms of incipient mental illness are also able 
to obtain early treatment in the mental-hygiene clinics. 

In 1922, the report of the Commissioner of Mental Diseases 
of Massachusetts recognized that steps must be taken toward 
the prevention of mental disease. To quote: 

‘*The great sums expended by the Commonwealth [of Massachusetts] 
for the maintenance of these institutions [mental hospitals] emphasizes 
the fact that much is to be done in the field of practical mental hygiene 
to stop the increasing numbers for whom institutional care must other- 
wise be provided. It is an accepted fact that approximately one-half of 
all patients admitted to our state institutions are suffering from mental 
disorders that could have been prevented. Our efforts must be continued 
to overcome a hesitation to use our state hospitals—a hesitation due in 
part to ignorance and in part to the continuing effect of old tradition. 
Every effort must be made to bring treatment to bear upon the early stages 
of mental disorder, through a continued campaign of education and in try- 
ing to promote the best possible conditions in childhood for those who are 
handicapped either by mental defect or by nervous instability which may 
later lead to nervous and mental disorders. The Commonwealth has rec- 


ognized the importance of a practical mental-hygiene program and has 
provided much legislation to make effective such a program.’’ 


* Presented at a meeting of the Michigan Society for Mental Hygiene and 
the Michigan State Hospital Commission, Traverse City, May 23, 1941. 
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Chapter 519, Acts of 1922 of the Commonwealth of Mas- 
sachusetts, provided for the establishment of the Division of 
Mental Hygiene in the Department of Mental Diseases (now 
Mental Health) and the law was enacted as follows: 


** Section 4A—There shall be in the Department a Division of Mental 
Hygiene under the supervision of a director. The Commissioner with the 
approval of the Governor and Council may employ such expert assistance 
to serve in said division as may be necessary.’’ 


**Section 3A—The Department shall take cognizance of all matters 
affecting the mental health of the citizens of the Commonwealth, and 
shall make investigations and inquiries relative to all causes and condi- 
tions that tend to jeopardize said health, and the causes of mental disease, 
feeblemindedness and epilepsy and the effects of employments, conditions 
and circumstances on mental health, including the effect thereon of the 
use of drugs, liquors and stimulants. It shall collect and disseminate 
such information relating thereto as it considers proper for diffusion 
among the people, and shall define what physical ailments, habits, and 
conditions surrounding employment are to be deemed dangerous to mental 
health.’’ 


**Section 13A—Such of the powers and duties conferred or imposed 
upon the Department, relating to the cause and prevention of mental 
disease, feeblemindedness, epilepsy and other conditions of abnormal 
mentality, as the Commissioner may determine may be exercised and 
performed by the Division of Mental Hygiene. In addition to said 
powers and duties, said division shall institute inquiries and investiga- 
tions for the purpose of ascertaining the causes of mental disease, includ- 
ing epilepsy and feeblemindedness, with a view to its prevention. It 
may also establish, foster and develop out-patient clinics.’’ 


By this act the Division of Mental Hygiene was created 
and established on June 8, 1922. The organization program 
opened with the establishment of three habit clinics in Boston 
for children of pre-school age. The purpose of these clinics 
was positive and preventive. It was hoped that through the 
establishment of healthy physical, mental, and emotional 
habits in the formative years of life, the child would be better 
equipped to meet the stress and strain of adolescence and 
adult life. No hard-and-fast rules were laid down in regard 
to the age of the children to be treated by the habit ciinics, 
as in many communities the habit clinic was the only resource 
for child guidance. 

At the time of organization, there was no trained personnel 
for undertaking this work. It was, therefore, necessary for 
the division to train the personnel for its own immediate 
needs, as well as for the organization programs in other 
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states. Procedures and techniques could be standardized 
only after careful analysis and study. 

In 1923-24, four additional habit clinics were organized. 
One of these was established on a purely demonstration basis, 
and the following year this was taken over by the personnel 
of one of our mental hospitals. The next year, 1924-25, four 
clinies were added, and the year 1925-26 was particularly 
eventful because one well-established clinic was taken over 
by a private agency, and two new clinics were opened for 
diagnostic service. It was in this same year that research 
in mental deficiency was begun at the Walter E. Fernald 
State School; research on neurosyphilis and the introduction 
of malarial therapy in the treatment of neurosyphilis was con- 
ducted at the Boston Psychopathic Hospital; and research 
in infantile convulsions and epilepsy was initiated under the 
supervision of the director of the Division of Mental Hygiene. 
The year 1926-27 brought forth plans for an extensive educa- 
tional program in mental hygiene conducted by the division 
in cooperation with the Massachusetts Society for Mental 
Hygiene. Instruction of medical students assigned by The 
National Committee for Mental Hygiene and the Rockefeller 
Foundation was instituted by the division for the first time 
under the supervision of the director. This year saw also the 
further development of research at the Boston State Hospital, 
where biochemical studies were inaugurated. In the Charles- 
town State Prison, a study was undertaken entitled Mental 
Abnormalities in Regard to Offenders Who Have Been 
Sentenced. 

It is interesting to note that in the report of the division 
for the year 1927-28, the director made the comment, ‘‘The 
effect of this type of preventive work has already made itself 
evident in reducing the number of mental cases needing hos- 
pitalization in the state of Massachusetts.’’ 

Subsequent years tell the story of the continued growth 
of the division. New clinics have been established in com- 
munities in which the need for them has been demonstrated. 
Some clinics have been absorbed as extramural hospital activ- 
ities, and a number have been taken over in part by their 
respective communities and subsidized by the Division of 
Mental Hygiene. The clinic program has grown in Mas- 
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sachusetts until there are now thirty-one child-guidance 
clinics strategically located. The state as a whole is ade- 
quately provided with this type of service. The mental- 
hygiene clinics for adults have rendered valuable service. A 
recent survey, however, revealed that only a limited number 
of these clinies are available for the early treatment of mild 
mental disorders in adults. 

In 1930, an additional appropriation was granted for the 
study of schizophrenics, and several years later a substantial 
sum was appropriated for research in epilepsy. At present, 
the division is providing money for research in six research 
centers under the control of the Department of Mental Health. 

The functions of the present Massachusetts State Division 
of Mental Hygiene might be discussed under three separate 
headings: clinical, educational, and research. 

Clinical activities, conducted or supervised by the division, 
include the child-guidance clinies and the adult mental-hygiene 
clinics. 

The division itself conducts, as a major function, ten child- 
guidance clinics on a weekly or bi-weekly basis. The per- 
sonnel of the division operate these clinics. A full-time psy- 
chiatrist is assigned to care for five clinic sessions, while two 
part-time psychiatrists each care for three clinic sessions per 
week. Each of the psychiatric social workers is responsible 
for the management and social case-work of two clinics, mak- 
ing a study of each child’s background and environment, and 
assisting with the therapeutic program. Each part-time psy- 
chologist does the psychological work in two clinics. 

To give you some idea of the work accomplished in the 
divisional child-guidance clinics during the past year, there 
were 819 new cases admitted to the ten clinics, with 330 old 
cases attending. These 1,149 children visited the clinics 5,820 
times—approximately five visits for each child. 

There are two full-time clinics under the direction of the 
Division of Mental Hygiene that are unique. The first is 
operated by an incorporated Child Guidance Clinic Associa- 
tion, and is subsidized in part by the division. The second 
is operated on a similar basis, except that it is subsidized not 
only by the division, but also by one of our state hospitals. 
These two clinics treated 364 new cases and 307 old cases 
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during the past year. The number of visits to the clinic by 
children was 3,087—approximately four and a half visits per 
child. 

Nineteen child-guidance clinics, supervised by the division 
and under the auspices of the state mental hospitals, repre- 
sent another type of child-guidance-clinic service. These 
clinics are maintained in full by money appropriated to the 
state hospitals. No special budgetary items are set aside for 
this extramural service, so the personnel of these clinics are 
delegated to do some intramural work when the need arises. 
The total number of new cases seen in these clinics was 1,031, 
the number of old cases was 388, and visits to the clinies by 
children were 4,108—approximately three visits for each 
child. 

While no mental-hygiene clinics for adults are being con- 
ducted by.the Division of Mental Hygiene, supervision of the 
fifteen clinics operated under the auspices of the state hos- 
pitals is a function of the division. Figures on the number 
of cases treated are not available at this time, but it is believed 
that over a thousand cases were treated at these clinics dur- 
ing the past year, including both new and old cases. 

The educational program of the division includes a state- 
wide codperative plan of education in the field of mental 
hygiene. The codperating agencies are the State Division 
of Mental Hygiene and the Massachusetts Society for Mental 
Hygiene. The program was organized in 1941 and is to con- 
tinue in its present elaborate form for a two-year period. 
The purpose of the program is to educate the general public 
as to the nature of mental illness, the facilities available for 
the care and treatment (both curative and preventive) of 
mental maladjustments, the special needs of the Department 
of Mental Health, and mental hygiene as a positive preventive 
measure. It is intended that this program be practical, and 
it is hoped that as a result the public will have a better under- 
standing of mental-health matters than they have at present. 

Another educational medium used in the division is the 
weekly staff conferences which are held for the purpose of 
discussing treatment programs and the disposition of 
unusual eases. Once a month guest speakers are invited to 
address the conference on subjects related to the field of 
mental hygiene. 
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Clinical conferences are held at the various clinics between 
the clinic staff and interested professional people codperat- 
ing with the treatment program. At these conferences, the 
child’s individual problems are reviewed, and the thera- 
peutic procedures are outlined in order that agencies that 
are cooperating in the treatment program of the particular 
child may have a clear understanding of the therapy to be 
followed. 

The personnel of the division and of the state hospitals 
and schools have been actively engaged in educational work 
throughout the state in giving lectures and talks, and in hold- 
ing child-study seminars for the general public. During the 
year, 21 general subjects were discussed in the 524 talks 
given. 

Instruction of students is an integral part of the educa- 
tional program, both within the division and in our state hos- 
pitals. Eight social-service students received nine months’ 
instruction in field work in the division throughout the year, 
while many more were affiliated with our mental hospitals. 
Students training as speech therapists were instructed in 
the division by the supervisor of education. Remedial-read- 
ing students and occupational-therapy students also received 
nine months’ and three months’ instruction, respectively. 
One important phase of the educational program is the 
instruction of medical students in child-guidance work and 
in preventive psychiatric medicine. A period of instruction 
in these subjects is required as part of the medical curriculum. 

Research in psychiatry has been an essential activity of the 
mental-hygiene program in Massachusetts. The problem of 
caring for the mentally ill is most serious. While extramural 
clinies and hospital facilities are essential, we cannot expect 
to solve the problem merely by increasing these facilities. 
The possibility of reducing the hospital and clinic intake of 
cases through research is encouraging. A very small per- 
centage of the total budget appropriation is now being allo- 
cated for research in the following fields: 

The research personnel within the division have made 
studies of the problems presented in children in the fields of 
delinquency and convulsive disorders. Studies of children 
of superior intelligence are also being conducted. 
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The several research centers in our mental hospitals have 
conducted studies in the following subjects: the pathology 
of the feebleminded, syphilis of the nervous system, delirium 
tremens, human autonomic pharmacology, the biochemistry 
of alcohol, neuropathogy, sex hormones, heredity, dementia 
praecox, and epilepsy. The research work at each center is in 
charge of a director who has had years of active experience 
in this important field. 

Although the program of family care does not come 
under the supervision of the Division of Mental Hygiene, I 
shall, nevertheless, outline for you how it functions in 
Massachusetts. 

‘‘Family care’? means the placing of mental patients in 
suitable homes under the supervision of the Department of 
Mental Health, the state hospitals, or the state schools. Such 
placement may be either at the expense of the commonwealth 
or privately supported. 

This program is not new to Massachusetts, as family care 
for mental patients was discussed prior to the passage of the 
law permitting such care in 1885. The next year, the law was 
amended, and patients were then first placed in the care of 
private families. During the period from 1902 to 1914, the 
entire state program of family care was supervised by the 
central department then known as the State Board of Insanity. 
In 1915 there was a radical change in the law which permitted 
hospitals to board patients in family care. -The depart- 
mental records indicate that there were 415 patients in family 
eare in 1915, 

The year 1939 brought forth legislation amending the 
family-care law so that the expense of caring for a patient 
in a suitable home should not exceed $6 per week. Before 
that the maximum rate had been $4.50 per week. 

After the passage of this law, the Commissioner’s Advisory 
Committee on Family Care drafted standard practice pro- 
cedures, to assist the hospital superintendent or other author- 
ity in the administration of family-care placement. The 
following measures are now in effect: 

‘*1. An application shall be filed by the person offering a 
home for family-care placement. 

**2. Each home that applies for placements shall be care- 
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fully investigated by a person designated by the department, 
hospital, or school, as the case may be, and a full report 
submitted. 

**3. The home shall be approved in writing by the individ- 
ual acting with the authority of the department, or the super- 
intendent of the hospital or school, as the case may be.’’ 

The general requisites set up by the committee to be met 
before homes are approved are as follows: 

‘1. Patients are to be placed only in the building in which 
the family resides. 

‘*2. Each patient must have a separate bed. 

‘*3. No patient will be quartered above the second floor. 

‘*4. No more than two patients shall be permitted to sleep 
in a room, except under unusual circumstances. 

‘*5. Patients shall be eligible to receive clothing, dental and 
medical care, and other services as if resident in the hospital. 

‘**6. Each home shall be visited by a physician once in three 
months and by other employees as directed by the person 
in authority. 

‘‘7, No more than six psychotic or ten feebleminded 
patients shall be placed in one home—a preferable placement 
would be three or four in a home. (The approval of the 
department is necessary for more than four patients.) 

‘“8. In accordance with the statute, and in order to facili- 
tate uniformity in amounts to be paid, a rate chart based 
upon the characteristics of the home, the type of patient, and 
qualifications of caretaker is used.’’ 

During the year 1940, there were in family care, 453 
patients, 63 of whom were supported by their relatives and 
390 at the expense of the commonwealth. The per capita cost 
per week was $3.63. This does not include clothing, medical 
and dental care, and social supervision provided by the hos- 
pital, which amounted to about $2.00 per week. The statistics 
for 1941 would indicate approximately the same number 
placed out at a weekly per capita cost of $4.87, exclusive of 
services supplied by hospitals. This increase was due to the 
fact that more money was allowed for board where a par- 
ticular home was found to have unusual facilities for caring 
for patients. 

Recommendations for the Ideal Mental-Health Program 
in the Preventive Field—This program should be carried 
out under three distinct subdivisions—namely, clinical, edu- 
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cational, and research. In view of the increasing demands 
being made in these various fields, it is essential that a prop- 
erly qualified person be assigned by the director to take full 
responsibility for each phase of the preventive program. 

It is necessary that mental-hygiene clinics for both children 
and adults be established and maintained. 

Child-guidance clinics are community clinics for the study 
and treatment of the individual child. For the most part, 
they should be maintained by the communities and subsidized 
by the state Division of Mental Hygiene. By subsidizing the 
clinics on the basis of a percentage of the per capita cost, 
the state would have control over standards and could with- 
draw its subsidy at any time should these standards become 
subnormal. In that case, the clinic would no longer be accepted 
as approved. 

Additional child-guidance clinics should be established and 
maintained as extramural services of the several mental 
institutions and supervised by the director of the Division of 
Mental Hygiene. The most economical method of operating 
these clinics would be to have a specific amount of money 
appropriated to each institution for the purpose of carrying 
on its extramural program. The personnel for this work 
should devote their full time to it, and should not be required 
to do intramural work. 

It would seem from my past experience that there is a great 
need for a teaching center where all persons who desire to 
enter the fields of child guidance and mental hygiene could 
receive a carefully worked out course of training in the vari- 
ous phases of the work. Money appropriated for this most 
important phase of the work would be used for the establish- 
ment and maintenance of a full-time clinic under the direction 
of the Division of Mental Hygiene. This clinic might well be 
affiliated with a medical unit where there is a children’s clinic 
operating with adequate consultant service. This teaching 
clinic would not only deal with the behavior, scholastic, and 
emotional problems of children, but would also include the 
study and treatment of juvenile delinquency, epilepsy, and 
mental deficiency. Medical graduates, and medical, nursing, 
psychiatric-social-service, psychological, speech, remedial- 
reading, and occupational-therapy students would all be 
accepted for definite periods of training. 
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The final recommendation for the child-guidance clinics is 
the establishment of a well-organized unit with a thoroughly 
trained personnel to go out and work in given localities for 
a definite length of time, to demonstrate to the various com- 
munities the importance of preventive work in the mental- 
hygiene field. 

The minimum staff personnel for a full-time child-guidance 
clinic should consist of the following officers: one full-time 
psychiatrist, one full-time psychologist, and one full-time psy- 
chiatric social worker. The psychiatric social worker cannot 
be expected to carry an intake of more than 100-125 new 
cases per year if she is to handle adequately the treatment 
program together with her other duties. While a clinic might 
successfully function with these three essential officers, more 
efficient service can be carried out if the clinic makes provi- 
sions for the services of a speech therapist, a remedial-read- 
ing tutor, and an occupational therapist. 

Adequate facilities for caring for adults with incipient 
psychoses are most important in a mental-health program. 
The most acceptable set-up for the establishment of this type 
of service is to have adult clinics operated by general hos- 
pitals as part of their out-patient service. The personnel, 
including a psychiatrist, a psychologist, and a psychiatric 
social worker, might be supplied either by the hospital, if 
available, or by the Division of Mental Hygiene. The divi- 
sion should be responsible for subsidizing the clinic for a 
certain percentage of the total operating cost: of the clinic. 

The educational program in mental hygiene is of great 
importance, and perhaps has been given too little thought in 
the past. This program should include several phases: 
namely, staff conferences ; conferences between staff members 
and the personnel of schools, of nursing organizations, and 
of codperating social agencies ; formal instruction of students 
in the division; and the dissemination of mental-hygiene 
information. 

The discussion of mental-hygiene problems and of the 
treatment and disposition of clinical cases, and the inter- 
change of ideas should prove of value. Conferences between 
members of the division staff and the personnel of profes- 
sional organizations tend to increase interest in the mental- 
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hygiene field. The formal training of undergraduate and 
graduate students should not be overlooked, as an active 
teaching program gives the student a broader understanding 
of mental hygiene, makes it possible for more patients to 
receive active therapy, encourages closer codperation of the 
personnel administering treatment, and generally stimulates 
the staff to do better work. In planning a comprehensive 
teaching program, two considerations should be kept in mind: 
namely, all students for affiliation in psychiatry should be 
assigned by an accredited educational institution, and a mini- 
mum-standard curriculum should be adopted by the division 
of mental hygiene for each type of student. 

The dissemination of mental-hygiene information can be 
carried on effectively only through a well-organized state- 
wide plan of education. The purpose of this plan should be 
to inform the general public as to the nature of mental illness, 
the available intramural and extramural facilities, the special 
needs of the Department of Mental Health, and mental 
hygiene as a positive preventive of mental maladjustments. 

The program should be administered under the authority 
of an administrative committee, composed of outstanding 
men and women who are interested in all problems that have 
to do with mental health. Several regional committees should 
be established to represent the various districts of the state 
and to supplement the administrative committee. The regional 
committees should have definite duties and responsibilities, 
among which would be that of organizing local subcommittees. 
It would be the responsibility of the local subcommittees to 
sponsor and to plan public conferences and ‘‘Come-and-See 
Tours’’ to the mental institutions and clinics, and to codperate 
in promoting a state mental-health week. The best techniques 
that have been found practical and effective by specialists in 
health education should be utilized in the development of this 
program. These techniques should consist of lectures, radio 
talks, newspaper and magazine articles, motion pictures, 
lantern slides, exhibits, printed literature, institutes, and 
conferences. Special technical committees should be appointed 
to administer the technical part of the program. The advan- 
tage of this type of program is that factual material may be 
presented to the public in an intelligent and comprehensive 
manner. 
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An investigative program dealing with the causes of mental 
illness, mental defect, epilepsy, and delinquency character- 
izes progress. In view of the fact that progressive commercial 
firms spend a certain proportion of their operating costs for 
research, no further justification should be needed for con- 
ducting research in the mental-health field. Research should 
be well organized in order that the most benefit may be 
derived from the expenditure of money. The appropriation 
of money for research should be made to the division that 
supervises research. It should then be alloted on a more or 
less equal basis to the several well-established and well-organ- 
ized centers. 

There are numerous advantages in having more than one 
center engaged in research. Some of these advantages are 
that many more people will become research-minded if active 
research is being conducted in their own institutions; more 
clinical material is available to work with; and there is 
greater likelihood of obtaining a larger subsidy from private 
foundations when several centers are investigating different 
projects. 

A research council, consisting of seasoned investigators, 
might serve in an advisory capacity, to consider for approval 
(1) all projects involving methods that are not standard 
accepted thereapeutic or diagnostic procedures; (2) projects 
that utilize the time of hospital personnel to such an extent 
that proper care of other patients in the hospital might be 
jeopardized; and (3) projects that would involve unusual 
expenditure of money which would compel the withdrawal 
of funds from other activities. Another function of this 
council would be to assist in formulating all policies pertain- 
ing to research matters. 

In conclusion, let me say that the value of our preventive 
program in the mental-hygiene field in Massachusetts has 
been evident. The constant demands for increased service 
keep us aware of the fact that each year more people are 
seeking help for themselves and their children in our mental- 
hygiene and child-guidance clinics. This has been brought 
about, in a measure, by educating the general public to realize 
that a more favorable prognosis exists when early mental 
symptoms are recognized and treatment is administered 
without delay. 
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MentTaL IuuNess: A GUIDE FoR THE Faminty. By Edith M. Stern, 
with the collaboration of Samuel W. Hamilton, M.D. New York: 
The Commonwealth Fund, 1942. 134 p. 

Human beings very often fail to prepare themselves for eventuali- 
ties, and this seems to be particularly true in regard to the possible 
occurrence of mental disorder in one of their own family. This is 
due partly to the ever-nourished human hope that while others may 
suffer, we ourselves, by some kindly turn of Providence, will never 
suffer. Another reason is that people generally avoid knowledge and 
even general acquaintance with things that have about them the 
quality of unpleasant mystery. 

With all the efforts that have been made in the last twenty-five or 
thirty years, a very large number of people continue to look upon 
mental disorders and the means of caring for them as both mysteri- 
ous and unpleasant. And so, when such misfortune befalls some 
member of the family—as it does, the author of this book notes, in 
one out of every five families—there is great confusion, bewilder- 
ment, and anxiety. No one knows what to think or what to do. 

The little book under review is a very worthy attempt to prevent 
and assuage these disturbing situations by providing trustworthy 
information and guidance. 

It would be too much to expect that many of the general public 
will buy the book in advance of trouble, on the, to them, off chance 
that some day they may need the knowledge it offers. But people 
in trouble turn for assistance to certain other people who they believe 
ean help them—general practitioners (and plenty of them could do 
with some preparation in this field), clergymen, lawyers, social 
workers, nurses, and the balanced socially minded individuals who 
exist in every community and who are a source of comfort and 
assistance to those of less foresight. The book is a most valuable , 
one for such people to have about, both for their own guidance and 
to pass on to those whose plight demands facts and direction. 

Administrators of mental hospitals confronted with flustered and 
often suspicious relatives will find here admirably expressed the 
answers to most of the questions put to them day after day. To the 
more intelligent of these questioners, the book might be recommended 
or loaned for perusal. Or—as the publishers have envisaged in offer- 
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ing the book at liberal discounts in price on quantity—a supply 
might be kept for sale to those interested. 

Of all the questions and doubts and uncertainties that may arise 
in relatives’ minds, none seems to have been overlooked. In addition 
to practical directions regarding admission to hospital, care in 
hospital, respect for professional advice, after-care, and many other 
things, the broader aspects of the whole mental-disease problem are 
included. <A series of appendices gives valuable information about 
private hospitals, methods of admission in different states, provision 
for social workers and family care, and a list of national and state 
mental-hygiene societies. And finally there is a glossary of terms 
such as relatives are likely to hear used for the first time in their 
lives. 


The writer acknowledges assistance from many others, but she has 


, performed in a really fine fashion the task of presenting useful and 


desired information in simple form and understandable language. 


A. T. MATHERs. 
University of Manitoba. 


PsycnonoaicaL Errects or War. By R. D. Gillespie, M.D. New 
York: W. W. Norton Company, 1942. 251 p. 


The title of this book is somewhat misleading. The first hundred 
pages are concerned with the history of the psychoneuroses and the 
part played by constitutional and social factors in the production of 
these reactions. Two of the four remaining chapters deal with the 
psychoneuroses that have appeared in the civilian population and in 
the armed forees. <A third is devoted to human relations in the 
post-war world. 

This limitation of the field is unsatisfying. It has become apparent 
as this conflict has progressed that while one sees the effects of war to a 
greater degree in the psychoneuroses than in the psychoses, one sees 
them to a vastly greater degree in changes in individual and group 
behavior.. The disorganization of community living due to enr- 
tailment of transportation and the lack of social structure in the 
immensely expanded war factories have led to alterations in human 
behavior that, even though they do not evince themselves in the form 
of psychoses or psychoneuroses, are none the less widespread and of 
the utmost significance for the present and future well-being of the 
individual. 

The chapters on the psychoneuroses in the armed forces is of 
interest, and material of value concerning the identification and 
management of these reactions is presented. The chapter on human 
relations after the war is also interesting and clearly represents some 
considerable contemplation of the problems of our times. 
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The reader as he makes his way through this work is accompanied 
by the feeling that he is privileged to learn of the impressions that 
these recent years have made upon a keen and scholarly mind. That 
mind, however, has sought to assess the behavior of the community at 
war with the aid of the procedures of the consulting psychiatrist. It 
is the belief of this reviewer that this cannot be done. 


D. Ewen CAMERON. 
Albany Medical College, Albany, New York. 


Our CHILDREN Face War. By Anna W. M. Wolf. Boston: Houghton 
Mifflin Company, 1942. 214 p. 

In the current welter of publications describing the behavior of 
children and adults in war time, it is refreshing to find in Mrs. Wolf’s 
volume, Our Children Face War, a lucid statement of the problems 
that those of us who are dealing with the manifestations of human 
behavior must face. Not only has she caught the problems them- 
selves, but she has documented them with examples of unusual per-|\ 
ception and simplicity. Her ability to point up clearly and explicitly \\ 
the material with which she is dealing lends authority to her writing. 

‘Each man and woman acts according to his character,’’ is the 
underlying note of the volume. Mrs. Wolf’s description of the forma- 
tion of character and its functioning in war time is a treatise, well 
stated, of the fundamentals of dynamic psychology that practitioners 
of mental hygiene accept. The wider audience of parents and 
teachers should also be an appreciative one. 

In December, 1941, American readers searched avidly for material 
pertaining to children in warring countries. England especially, 
because of the common language, furnished much information that 
was interesting and valuable. During the last six months American 
readers have expressed the opinion that the British situation was 
“*too different’’ and that ‘‘we aren’t going to evacuate our children, 
anyway.’’ Mrs. Wolf has been helpful in skillfully interpreting some 
of the British experiences in terms of American needs and 
potentialities. 

Our Children Face War is not a book about children to the exclu- 
sion of adults. This reviewer wishes that the chapter, Women and 
the War, had had a companion piece dealing with the changed status 
of men. 

Her last chapter, The People’s War, and the reading lists appended 
are a novel departure for a book of this kind. The material con-y) 
tained in them is pertinent and could serve as the basis for parents’ 
discussion groups and as useful aids to teaching. 

Mrs. Wolf has performed a valuable service for all those who are 
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concerned with children and the nature of the world in which they 
are citizens. 


KaTHERINE S. MEYER. 
Bureau of Child Guidance, New York City. 


PARENTHOOD IN A WorLD aT War. By Joseph and Marie Miller. 


Harrisburg, Pennsylvania: Congress of Parents and Teachers, 
1942. 109 p. 


This collection of short essays in mental hygiene, written especially 
for the Pennsylvania Congress of Parents and Teachers, makes a 
welcome addition to the field of child development. In a world as 
turbulent and chaotic, as tension-producing and full of personal 
tragedies as ours is to-day, the need for sound and healthy mental 
attitudes is greater than ever. The Millers have tried to prepare the 
ground for the cultivation of the coming new generation, whose 
task it will be to reorganize and rebuild the world of to-morrow. 

The task of guiding to-day’s children to a real understanding of 
themselves and their problems becomes that of the parents, teachers, 
and adults with whom they come in contact. One of the recommenda- 
tions the authors make for developing mentally healthy adults out of 
to-day’s maturing children is that of surrounding them both at home 
and at school with an atmosphere free from tension. This means that 
parents and teachers must themselves be unafraid and courageous 
even in these difficult times. 

To give youth to-day a real belief in life and in their future we 
must begin in infancy. The authors have presented short essays 
dealing with the problems to be faced, under such titles as The First 
Year of Life, The Home and the School, Big Boys and Girls, and 
Life’s Major Choices. These are but a few of the subjects dealt 
with. The authors feel that if our children are helped and guided 
to a real understanding of their problems as they face them, develop- 
ing confidence through their solutions, they will be prepared and 
strengthened to meet the problems of adulthood. To this end the 
authors deplore the gloomy skepticism and pessimism in the world 
to-day. Helping children to set up sound and worth-while goals 
toward which to strive will give direction and purpose to their lives. 

The Millers stress the significance of individual differences. The 
most persistent theme in the book is that of guiding our children to a 
better knowledge of themselves, thereby making the best of their 
individual selves. 

The book is in tune with all time, but it is particularly timely 
to-day, when we are desperately groping for new hopes and values to 
live by and for. 


Ruts J. KRatnss. 
Belton, Tezas. 
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HELPING CHILDREN LEARN. By Ethel Bushnell Waring and Mar- 
guerite Wilker Johnson. Ithaca, New York: Cornell University 
Press, 1941. 460 p. 


Refreshingly practical and concrete, this book should be helpful 
both to young parents without previous training in psychology and 
to teachers whose psychological training has been so largely theo- 
retical that they have been unable to apply it to practical situations. 
The absence of dogmatic rules and prohibitions is an especially good 
feature. Instead of laying down the law for young mothers to follow 
—a practice too common—the authors show, by means of short, 
simple anecdotes, exactly how certain forms of adult behavior affect 
the behavior and the attitudes of children. Readers are advised to 
keep clearly in mind exactly what it is that they want children to 
learn and then to adapt their own behavior to the achievement of 
these chosen educational goals. 

Most of the book is devoted to pre-school children, but the final 
chapter sketches a few possible applications of the same principles to 
the problems of older children. 

Despite the title, the book has nothing to do with the three R’s or 
any other kind of academic learning. It is concerned primarily with 
the development of a happy, wholesome, socially adaptive personality. 
Nevertheless, the title is a fortunate one, for it stresses at the outset 
the codperative relationship in child guidance. 

Many of the topics discussed are those ordinarily subsumed under 
the heading ‘‘habit training,’’ but the old phrase ‘‘habit training’’ is 
searcely used at all. Through previous misuse, this phrase has come 
to mean regimentation imposed coercively from without. The authors 
do not discuss this sort of habit training or the evils resulting from it. 
Instead, they picture constructively the child’s progress in adaptive 
behavior and social insight under a happy sort of guidance. 


‘‘He has built into his experience a basic pattern of learning: 
explore—discover—attempt—get social recognition and some help as 
needed—repeat—improve—finally perfect to the level of routine—and 
thereafter depend upon that learning and be free to go on with new 
learnings.’’ 


Not until the final summary (p. 375) do the authors indulge in 
this generalization. Earlier chapters deal with concrete situations 
such as eating, sleeping, dressing, toilet behavior, washing and bath- 
ing behavior, playing with other children, and so on. Early in each 
chapter comes a section headed Actual Happenings. This section 
consists of a series of anecdotes in pairs, showing how similar situa- 
tions were met in different ways by two different adults, and how 
‘*desirable learnings’’ resulted in the one case and ‘‘ undesirable learn- 
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ings’’ in the other. After each pair of anecdotes, there are questions 
for the reader to think out and answer for himself. For example 
(p. 14), ‘‘ What details in Jerry’s situation explain his erying and 
kicking his father? Which ones could father change in order to avoid 
this attitude of Jerry toward him? What must father be alert to in 
his dealings with Jerry ?’’ 

This inductive method of building up the reader’s understanding of 
child psychology is well calculated to avoid the antagonism that is 
sometimes aroused by a didactic presentation of progressive principles. 

The section Actual Happenings is followed by another section 
entitled Various Points of View. This is a misnomer. The writers 
quoted are numerous, but they share a common point of view, char- 
acterized by progressiveness, humanitarianism, and insight. If the 
authors of the book had really wished to present various points of 
view, they could have found them, even in the literature of the last 
few years. Fortunately, they refrain from confusing the reader with 
any really divergent points of view. In fact, the quotations are so 
carefully chosen and arranged to fit the logical presentation of the 
main theme that the rapid, careless reader, overlooking the quotation 
marks, might almost believe he was following one argument by one 
author. This effect is enhanced by the omission of authors’ names 
and book references from the main body of the text. Complete cita- 
tions are given in the bibliography at the end of the book. The 
student who wishes to read more widely will find this bibliography 
unusually well chosen. 

Various Points of View is followed by a section called Studying an 
Individual Child. Here the study questions are arranged in parallel 
columns headed Desirable Learnings and Undesirable Learnings. The 
same general pattern is repeated chapter after chapter. The same 
principles of effective guidance are built up inductively from concrete 
instances drawn from various areas of the child’s life. By the 
arrangement of the questions, the reader is drawn to formulate these 
principles in his own words long before the authors get around to 
stating them. Step by step, without ever becoming didactic, the 
authors make it clear that scolding, lamentation, and ungraciousness 
in adults lead to undesirable learnings, whereas desirable learnings 
may result even from accidents and relapses, if the adult approves 
the child for doing something helpful or suggests something helpful 
for him to do. 

When the child is in an early stage of learning any new activity, 
the adult should help as much as necessary, and should approve the 
child for every effort. Later, physical help may not be necessary, but 
verbal suggestions may. Still later, the most helpful thing the adult 
ean do is to wait for the child to perform the correct act independ- 
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ently, without prompting, approving him when he has done it right. 
Finally, the child is able to carry out routine activities without a 
word from the adult, the approval being reserved for newer and more 
difficult achievements. This is the learning sequence exemplified in 
chapter after chapter. 

To some professional psychologists, the —_ may make tedious 
reading because of its repetitious patterning. For young mothers 
with many mistaken folkways to unlearn, this very repetitiousness 
may be advantageous, because it enables them to think out inductively 
a progressive philosophy of child guidance which they might reject 
if it were thrust upon them abruptly in a brief, dogmatic formulation. 

One detail seems regrettable—the authors appear unfamiliar with 
M. B. MeGraw’s recent research on toilet training. In a less impor- 
tant book, this failure to be up-to-date in a minor part of the field 
would be less serious. But the general excellence of this book is such 
that it might well become a parents’ Bible of child training for years 
to come if the authors would revise the one chapter that deals with 
toilet training. 

Richmond Professional Institute, Mapex F. Martin. 

Richmond, Virginia. 


A Book or Litre Crarts. By Margaret Powers. Peoria, Lllinois: 
Manual Arts Press, 1942. 115 p. 


Margaret Powers has put within the covers of this little book an 
assortment of ideas on crafts suitable for children of various ages. 
The author speaks of this collection as ‘‘ Forty Avenues to Fun,’’ and 
each has been duly explored by her and her young helpers. She has 
addressed herself primarily to mothers who have meager experience 
with craft materials. 

The work is divided into four sections, each treating of a major 
area of experimentation. Experimenting With Color and Design 
takes up finger painting, spatter prints, cookie icing, blue prints, 
decaleomania, crayon batik, and so on. Experimenting With Shapes 
deals chiefly with modeling and carving. Experimenting With Sound 
describes the making of certain musical instruments. Experimenting 
With Dramatics includes ideas for various types of puppets, masks, 
and costumes. 

A eareful outline of directions is given for each craft. The text 
lists materials needed, suggests places of purchase, describes the 
methods involved, and suggests uses for the finished product. The 
accompanying illustrations offer further suggestions. 


1 See ‘‘ Neural Maturation as Exemplified in Achievement of Bladder Control,’’ 
by M. B. McGraw. Journal of Pediatrics, Vol. 16, pp. 580-90, May, 1940. 
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The author states that she has addressed herself to the older pérson 

‘fon whom the child is most completely dependent for help if he is to 
use his hands and mind to best advantage.’’ The thoughtful reader 
will discover that the author does not intend to limit the child’s own 
creative ideas. Indeed, many of the crafts listed grew from the 
child’s independent experimentation with materials. The danger in 
addressing to adults any book such as this is that the adults will want 
to do the experiments themselves and thus will assume too much 
leadership. That such a stimulation can be claimed is a tribute to 
this work. The author would no doubt encourage the adult in work- 
ing along with the child—not altering his work, but demonstrating 
the process with similar materials. 

The reviewer believes that A Book of Little Crafts would be a 
valuable addition to any school, clinic, or public library. Such simple 
things as it discusses (paper tearing and potato printing, for instance) 
are often forgotten by the teacher, who would welcome such an 
attractive and convenient reference book. The children’s clinic 
library would find the book a help to mothers who ask about purpose- 
ful activities for their children. The public library would find it of 
interest to teachers, parents, and children. 

The reviewer was favorably impressed by the general appearance 
of the book, but feels that this might have been enhanced had the 
first few crafts displayed been of higher interest value. The last sec- 
tion of illustrations are particularly attractive both to children and 
to adults. The jacket design wisely capitalizes on this by featuring 
a gay assortment of puppets. 

The author suggests that ‘‘the way to use this book most satisfac- 
torily is to leaf through it, looking at the pictures, until you and your 
child find an idea that strikes you favorably.’’ There are surely many 
persons who will find Little Crafts a weleome answer to their needs. 





MARGARET KIRKPATRICK. 
Michigan State Department of Education, Ann Arbor. 


THE PsycHOLOGY oF PERSONAL ADJUSTMENT: STUDENTs’ INTRODUC- 
TION TO MENTAL Hyaiene. By Fred McKinney. New York: 
John Wiley and Sons Company, 1941. 636 p. 

Based on the subject matter generally included in an elementary 
course in mental hygiene, this presentation is divided into sixteen 
sections which deal with such special topics as study techniques, 
personal efficiency, vocational planning, social adjustment, and emo- 
tional maturity. It contains in a simplified outline form the essential 
principles of mental hygiene expounded in the psychological, socio- 
logical, and educational literature on personality development and 
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adjustment. Interest is sustained by the readable organization, the 
pertinent short histories, and the author’s succinct, lucid style. 

Designed as a practical guide for building up constructive habits, 
attitudes, and behavior patterns during the college period, the book 
is limited to a consideration of the more normal adjustment situations 
of everyday life. Problems arising from fears, worries, feelings of 
inferiority, and other symptoms of emotional instability are explained 
in a factual, human way, emphasis being placed on those aspects of 
personality growth which are capable of conscious redirection by 
self-analysis and self-help. The sections dealing with courtship, sex, 
and marriage are written with commendable frankness and clarity. 
No attempt is made to discuss the constitutional or clinical aspects of 
behavior maladjustment in the psychiatric sense. 

Counselors and mental hygienists in the college field will be 
especially interested in the pre-interview blank and the student rating 
scales that have been incorporated in the book. These forms have 
grown out of the author’s own psychological consultation service at 
the University of Missouri. Before this interview technique can be 
unreservedly recommended for general use, however, an appraisal, 
based upon extended exploration, should be made of its practical 
and therapeutic effectiveness, as well as of its research possibilities. 

The book should be helpful as a non-academic psychological text 
in conjunction with an introductory course for the orientation of 
entering college students. 


LeonarpD E. HIMter. 
University of Michigan, Ann Arbor. 


From Cretin To Genius. By Serge Voronoff, M.D. New York: 
Alliance Book Corporation, 1941. 281 p. 

In this book Voronoff proposes to account for genius on the basis of 
intellectual capacity alone. The field in which the genius is mani- 
fested he believes to be determined by the particular part of the brain 
that is most developed, and he attempts rather sharp localizations for 
such functions as writing, music, mathematics, art, and so on. His 
concept is genetic, in as much as he accounts for the necessary brain 
structure in terms of genes. In Chapter 13, on the origin of genius, he 
constructs a rather elaborate hypothesis as to the mode of genetic 
transmission. Since this hypothesis is purely speculative, it would 
seem to be a fabrication of assumptions and rather unnecessary. In 
the broad sense, genetic determinants of capacity are generally 
accepted, but so far as the reviewer knows, we have little or no evi- 
dence that would permit us to draw any conclusiéns whatever as to 
the intimate detail of the mechanics involved. 

For this author, the subconscious plays for the genius only the 
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role of working through material and presenting him with original, 
creative constructs. Also for this author, the struggles, difficulties, 
and conflicts in the life of the genius emanate entirely from the fact 
that he is so far ahead of his time that he is subjected to isolation, 
rejection, and persecution by his contemporaries. ‘‘The genius is 
isolated. The call of the subconscious, the ferment of ideas which hold 
his attention, make him habitually absent-minded and uncommunica- 
tive. He lives in his sublime thoughts, which place him outside of 
contemporaneous humanity, for genius is a vision, a discernment of 
the future.’’ The author selects material from the lives of various 
men of genius to illustrate these points. 

Chapters 14 to 19 are concerned with biographical material relating 
to the struggles of genius. 


‘*Every man of genius whose work disturbs the accepted ideas must 
wage a bitter struggle in order to overcome the obstacles set along his 
path. I do not speak of the struggles for existence and for material 
needs. With rare exceptions, that is the lot of all men of genius at the 
outset of their careers. . . . The struggles I wish to mention here are 
those genius must wage in order to compel the acceptance of a new 


philosophical concept, an original artistic formula or a scientific dis- 
covery.’’ 


Voronoff does not see in these conflicts the origins of the tensions 
that lead to unusual exercise by the genius of what capacity he has— 
conflicts that result in more or less withdrawal from the direct and 
immediate satisfaction of biological urges, in feelings of inferiority 
for which he must compensate, in misunderstandings of his fellow 
men which cause him often to approach them in ways best calculated 
to provoke hostility, and so on. 

For the author, the flame of genius burns with an energy derived 
from the metabolic processes; hence a proper functioning of the 
endocrine glands, particularly the thyroid, is essential for its gen- 
eral manifestation. The astounding achievements of some cretins in 
isolated fields he attributes to the presence of enough thyroid to 
keep only a small portion of the brain really ‘‘alive’’ and freely 
functioning. 

The book is interesting as an example of how the author, with his 
undoubted scientific capacity and evident interest in researches in this 
field, conceives genius to originate and function. It will seem to many 
sophisticated readers not sufficiently holistic and dynamic, but rather 
too organistic and mechanistic to serve as an adequate base from which 
to view those peculiar and interesting people known as geniuses. 

LAWRENCE F’. WOOLLEY. 

The Sheppard and Enoch Pratt Hospital, 

Towson, Maryland 
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THE VARIETIES OF TEMPERAMENT. By W. H. Sheldon, with the col- 
laboration of S. S. Stevens. New York: Harper and Brothers, 
1942. 529 p. 


This is the second of a Constitutional Psychology series, the first 
—The Varieties of Human Physique, by the same authors—having 
appeared in 1940. In that volume—which, interestingly enough, was 
not formulated and developed until the present work was well under 
way—it was demonstrated that young persons fall into three general 
groupings. If, however, one speaks of an ‘‘endomorph,’’ a ‘‘meso- 
morph,’’ or an ‘‘ectomorph,’’ one means only that one of these types 
of tissue tends to predominate. 

As the work reported here has now extended over some fifteen years, 
it has been possible to check the correctness of these ‘‘ diagnoses,’’ even 
where there has been a marked gain or loss in weight. 

The present volume starts with a short, but adequate summary of 
its predecessor. It then develops a scale for the measurement of 
temperament. The painstaking steps of trial and error are clearly 
laid before the reader, as the authors finally arrive at a group of sixty 
traits. In the study of some two thousand men of college and post- 
graduate age, these sixty traits fall into three clusters, of twenty each. 
As the three groups began to crystallize, there developed a more con- 
scious urge to select such traits as had high correlations with those of 
their own cluster and low correlations with those of the other two. 
(It adds much to one’s faith in the honesty and validity of the results 
that the authors believed for a long time that there were four such 
clusters. ) 

The three primary components of temperament thus determined 
are: viscerotonia, involving such characteristics as relaxation, love of 
bodily comfort, slow reaction, greed for affection and approval, socio- 
philia, evenness of emotional flow, deep sleep, and so on; somatotonia, 
involving such qualities as assertiveness of posture and movement, 
need of exercise, love of dominating and of risk, competitive aggres- 
siveness, Spartan indifference to pain, general noisiness, overmaturity 
of appearance, and so on; and cerebrotonia, involving such traits as 
postural restraint, love of privacy, secretiveness and restraint of feel- 
ing, resistance to habit and poor routinizing, unpredictability of atti- 
tude, poor sleep habits, need of solitude when troubled, and so on. 
For each of the sixty traits, each subject is rated on a seven-point 
scale, thus to emerge, for instance, as a 7-1-1 (a marked viscerotonic), 
a 3-6-2 (somatotonia predominating), or a 2-2-7 (cerebrotonic traits 
in the ascendance). 

Chapter IV is especially helpful in giving six well-described cases. 
Three of these are unusual in presenting very marked examples of the 
three types—but that is all to the good. So frequently it is through 
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the caricatures of life that we begin to get our bearings in a new field. 

Having set up this suspiciously simple taxonomic structure, the 
rest of the book sets out to see what can be done with it. And that 
is plenty! 

One has already guessed that there is—when a large number of sub- 
jects are considered—a high correlation between the temperament 
and the structure components. That is, endomorphs show a strong 
tendency to be viscerotonies, and so forth. 

One would not have guessed that there is considerable statistical 
evidence that the endomorph is the solid, close-to-type, undifferenti- 
ated being; that mesomorphy represents some sort of specialization 
that pays for this with some vulnerability to stress; and that ecto- 
morphy and cerebrotonia represent relatively brittle, ‘‘exposed’’ spe- 
cializations, with, of course, correspondingly high hazards in reality 
situations. 

Nor could one possibly have guessed that achievement or success (as 
measured in a college community) is very highly correlated with the 
degree to which the temperament and the somatotype agree. It makes 
the chills run up one’s back to realize that a 2-2-5 somatotype with 
a 2-3-6 temperament is outstandingly superior in achievement and 
promise; when a 2-3-5 eetomorph with cerebrotonia at 1-3-7 is a prize 
problem. Of fourteen cases (out of a total of two hundred in this 
particular part of the study) where there is exact numerical corre- 
spondence between somatotype and temperament, it is certainly excit- 
ing that all but two are making creditable adjustments. 

Chapter VIII is worth every man’s reading and constitutes a better 
“*review of the book’’ than this could ever hope to be. One rarely 
runs into authors so ready in critical analysis of their work, so pains- 
taking in checking every possible error. If the reader says that life 
just can’t be so simple and straightforward, he will find that the 
authors have anticipated each criticism and have religiously carried 
out every possible check as to validity. Certainly no one could be 
more suspicious of their results than they are themselves. 

And the vistas are very inviting. If further work by other men 
checks with this, we have the start of a solid basis upon which to 
build a constitutional psychology. Somewhere in here is the key to 
the vulnerability of various kinds of person to various kinds of physi- 
cal ailment. Those of analytic persuasion or those of us who deal 
with security, minority race pressures, or school maladjustments find 

our sails rather limply sagging. 

The book is all well written—no one could mistake the meaning. 
Much of it is very lifelike, with a real feel for people and the way 
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they actually live. Candor and self-restraint invite—really compel— 
your belief. By all means read it. 
But I’ll guarantee that when you’ve finished, you, like the authors 
themselves, will pinchtyourself. Because despite all that you actually 
see, you’ll still say that it’s too good to be true. 
JAMES 8. PLANT. 
Essex County Juvenile Clinic, Newark, New Jersey. 


Basic ProspLeMs or Benavior. By Mandel Sherman, M.D. New 
York: Longmans, Green, and Company, 1941. 440 p. 




























For a book of such broad scope as this title indicates, the selection 
of topics is of primary importance. The chapter headings give an idea 
of the field covered by the author: The Emotions ; Motivation and Frus- 
tration; Theories of Personality; Common Mechanisms of Adjust- 
ment; The Measurement of Personality; Attitudes; Conflicts; Delin- 
quent Behavior; Neuroses; and Mental Abnormalities. 

The book shows evidence of a careful study of the relevant literature 
and a judicious selection of material. Experimental, clinical, and 
theoretical contributions find their place in it although a certain pref- 
erence is given to experimental data as compared with clinical 
material, while the presentation and criticism of theories may be 
found by some readers somewhat less satisfactory. This distribution 
of emphasis may be due to the admitted ‘‘purpose of the book to 
include only valid data and to eliminate generalities and unconfirmed 

; statements regarding the factors affecting the course of human 

q behavior.’’ Accordingly, it will be more useful to students who are 

seeking basic information than to research workers who seek stimula- 

tion for new investigations and who are attracted to fields that are 
still incompletely mapped. 

The material is well organized, and is presented with unusual 
clarity and simplicity without detriment to the accuracy of the infor- 
: mation conveyed. It is a solid, reliable work. 

It is, of course, impossible to treat exhaustively in a volume of 
moderate size all the topies included in the book. There are, how- 
ever, numerous references and an ample bibliography to guide the 
student who wishes further information in regard to one or another 
of the subjects discussed. 

In summary, this is an excellent text to be used in the teaching of 
mental hygiene, clinical psychology, and related disciplines. 


ANDRAS ANGYAL. 
Worcester State Hospital, 
Worcester, Massachusetts. 
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THE Destiny oF WESTERN Man. By William T. Stace. New York: 
Reynal and Hitcheock, 1942. 311 p. 


On the face of it, a critical examination and justification of our 
faith in democracy would seem to be a work of supererogation. We 
live in a democracy ; we have always lived in a democracy; we or our 
fathers have come to this land because we or they wanted one or 
another of the opportunities the democratic way affords. To question 
the validity of democracy seems to us unthinkable. Yet strident 
voices arise in the market place denouncing democracy: it is unwork- 
able; it has degenerated into an ochlocracy; it is a decaying corpse; 
it is Jewish capitalism; it is plutocracy. And those who preach the 
anti-democratic gospel can find enough shortcomings in the practice 
of democracy to cause many an honest citizen to wonder whether his 
house of faith in the democratic way is not built on a foundation 
of sand. 

To meet this situation, Professor Stace, of Princeton, an ethical 
philosopher of no mean reputation, invites us to reéxamine our faith 
in the democratic process to see whether or not it is possible for us 
to set forth some intellectual justification thereof. In a sense he is 
in the uncomfortable position of the parson who is preaching on the 
evils of non-attendance at divine worship to a congregation who are 
persistently faithful in their church-going. Most of Professor Stace’s 
readers will be faithful church-goers, so far as their attendance upon 
the performance of democratic service is concerned. What about the 
wavering, the skeptical, the agnostic, and the atheists? In other 
words, is Mr. Stace preaching only to the faithful? 

Yet even the faithful need help in giving a reasoned account of 
their belief. We take democracy for granted just as we take religion 
for granted. To a great many people, the terms ‘‘democracy’’ and 
‘*Christianity’’ are synonymous. If we assume that Mr. Stace is out 
to make us scholastic theologians so far as the democratic process is 
concerned, we need not worry. He has produced a book in ‘‘a lan- 
guage understanded of the people,’’ which the people would do well 
to ‘‘read, mark, learn, and inwardly digest.’’ 

Thus Professor Stace states the problem: ‘‘Is there any rational 
way of showing that democratic ideals are better, that the democratic 
faith is true? Is the matter open to argument? Can a reasoned 
justification of our conception of the good life be given?’’ Professor 
Stace believes that it can. Unfortunately the life of reason holds no 
interest for the Fascist, whose anti-intellectual philosophy of life he 
feels in his bones. Reason is coinage that the Fascist refuses to accept, 
so that, in a sense, while Stace is polemic, he still is in the position of 
the parson admonishing a congregation of confirmed church-goers that 
it is a good thing to attend church. 
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But we leave Stace with something more than a feeling that democ- 
racy is the more excellent way, and a feeling also that our faith can 
be justified in reason and experience. Much spade work is necessary 
for us to build up our argument. In the current climate of opinion, 
Fascism is made tolerable, it seems, because of the intellectual skepti- 
cism of the modern temper and the prevalence of the doctrine of 
ethical relativism. Far too often are we told that the terms good 
and not-good (dare we use bad?) are far too full of emotional content 
to have any real validity. Scientific method rejects all save the most 
empirical experimentation, observation, and inference, and the use of 
scientific method in the field of ethics is unwarranted. 

Ethical relativism, finding no common denominator in the behavior 
patterns of men, and drawing heavily on the work of the anthropolo- 
gists for its descriptions of the love lives of the savages, insists that 
there is no good and that there is no bad. So, when Professor Stace 
sets out, in his opening sentence, to proclaim that civilization is organ- 
ized goodness, the ethical relativist and the logical positivist are in 
a good position to hurl all the semantic brickbats they can find at our 
author’s head. Yet is he as vulnerable as all that? The relativist 
and the positivist draw heavily upon pragmatism, and the coin of that 
realm, workability, enters largely into a definition of goodness. We 
know goodness by seeing it, and by seeing it, also, the not-good. 

If we cannot accept Stace’s opening proposition, then it will avail 
us little to continue reading further. Civilization is organized good- 
ness, despite the fact that the behavior of the civilizations we have 
observed is anything but the organization of goodness. Essentially 
Stace is a Platonist (or thus one infers from his book), and for such 
the actuality is an imperfect copy of the ideal. This definition natu- 
rally calls for an inquiry into the origins of the ideas of goodness. 
Especially worth reading in this connection is Stace’s discussion of 
goodness as imposed from on high as against the concept of goodness 
as immanent. 

Liberty, equality, rationalism rest ultimately upon the primacy of 
reason, upon the inviolability of the individual, upon the infinite worth 
of each immortal soul in the sight of God. Totalitarianism is frankly 
anti-intellectual and openly irrational. To the totalitarian the indi- 
vidual is as nothing; he is a means, never an end in himself. 

Thus Mr. Stace leads to the discussion of the three ultimate ques- 
tions: of the state versus the individual, of Plato versus Schopenhauer, 
of Nietseche versus Christ. Perhaps, he says, each individual man 
cannot achieve happiness in goodness. Perhaps even societies cannot 
completely work out a way of organized goodness. But we can seek 
out the possibilities of the good life, and perhaps leave a little behind 
for those who follow us. He does ‘‘not see how it can be doubted that 
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a society of men would as a whole be happier if all its members applied 
their lives to the rules of Christian morality; or that the society of 
nations would be happier if all the nations applied these rules to their 
conduct towards one another instead of the laws of the jungle. And 
if so, the Christian morality must be held to meet the final test, which 
is whether its principles are really those which, if followed, would lead 
to the best, most happy, healthy, and satisfactory human life.’’ 

It is a time-worn cliché that one of the reasons for what is called 
the failure of Christianity is that it has never been practiced. Yet 
Christianity and democracy have been practiced, within limitations 
—within a wide enough scope for us to see their possibilities if we 
ever gave them a chance. Then, with Stace, we can believe that ‘‘our 
ideals are rooted in reason and goodness, that they are worth defend- 
ing because they are right and true, because they are actually the 
noblest and greatest ideals which human beings have yet found in 
the world.’’ 


Aurrep A. Gross. 
Committee for the Study of Sex Variants, New York City. 


Tue Mask or Sanity. By Hervey Cleckley, M.D. St. Louis: C. V. 
Mosby Company, 1941. 298 p. 

This small volume on the psychopathic personality, written for 
physicians and medical students, is a valuable contribution. The style 
is unusual for a medical treatise—entertaining and at times actually 
breezy. The book defines the problem, presents in some detail fifteen 
case reports, and then discusses etiology and therapy. 

The reviewer is in complete agreement with Dr. Cleckley’s concept 
of the psychopathic personality as a narrowly cireumscribed clinical 
entity. The author wisely opposes the inclusion of psychoneuroties 
and of the congenitally defective in this group, as advocated by 
Schneider and Kahn. He demurs at the view put forward early by 
Healy that many of these individuals are constitutionally of inferior 
physical make-up. The author believes it unwise to include among 
the psychopathic personalities the cases of pathological sexuality 
which are included in the classification approved by the American 
Psychiatrie Association. 

Dr. Cleckley suggests the substitution of the term ‘‘semantic 
dementia’’ for that of psychopathic personality, since those suffering 
from this condition have ‘‘a mind or personality so damaged that 
experience as a whole cannot be grasped or utilized in its significance 
or meaning.’’ The author maintains that this condition, when full 
blown, is a psychosis and should, for all practical purposes, be so 
considered. He maintains that the condition may be present as a part 
manifestation. ‘‘The psychopathologie process, the regression, or the 
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arrest if one likes, is . . . a process affecting the entire personality ; 
but here it has not altogether dominated the scene. It has not crowded 
normal life, or the appearance of normal life, entirely out of the 
picture.”’ 

The author postulates two possible etiological theories. One was 
supplied by Dr. John M. Caldwell. This holds that the male psycho- 
path has ‘‘as an underlying trend, a mother fixation on an oral level. 
There has not been a complete involvement in the C2dipus situation 
and consequently there is a poor development of the super-ego.’’ The 
other theory falls back upon Freud’s death instinct. This sees the 
incomprehensibly perverse behavior of the ‘‘semantic dement’’ as 
‘‘manifestations of what has been called the will to fail, of the uncon- 
scious working of the death instinct or drive.’’ 

Dr. Cleckley has little to offer in the way of therapy. He suggests 
that the various types of shock treatment should be given fair trials. 
He favors the establishment of specialized institutions in which these 
individuals can be incarcerated and treated. 

The reviewer does not take serious issue with any of Dr. Cleckley’s 
basic concepts. The differences that do exist arise chiefly from the 
fact that the author’s material comes very largely from his experience 
with war veterans, while the reviewer has dealt for the most part 
with psychopathic criminals. The reviewer has, in his work, been 
impressed by the fact that the abnormalities of behavior can in almost 
every case be traced back to a very early age. He believes that if 
Dr. Cleckley had had available more accurate histories from outside 
sources, very few of his cases would have been reported as having 
had such normal childhood and adolescent periods. He believes that 
alcohol played a disproportionately great réle in Dr. Cleckley’s mate- 
rial. He disagrees with the statement that these individuals ‘‘seldom 
commit any serious crime.’’ In the reviewer’s experience, psycho- 
pathic personalities are rarely found to come from entirely normal 
parents, if they are judged on the basis of the interpersonal relation- 
ships existent within the home. 

Dr. Cleckley says that ‘‘all attempts at treatment along analytical 
or reéducational lines will be blocked by an unmodifiable lack of 
insight, a lack of capacity for a real transference, and an almost com- 
plete lack of any sincere desire to get well.’’ The reviewer has, during 
recent years, participated in a modest experiment in treating psycho- 
paths that in his opinion holds some promise. The patients are all 
individuals who have been found guilty of some serious offense. On 
the reviewer’s recommendation, these patients have been sentenced to 
penal institutions, their sentences have been suspended, and they have 
been placed on probation, on condition that they codperate in receiv- 
ing and paying for psychiatric treatment from a carefully selected 






















486 





MENTAL HYGIENE 


and approved psychiatrist. Here the psychopath is no longer able to 
convince himself, through skillful rationalization, that there is no 
problem, since the sword of justice is dangling precariously over his 
head. Moreover, he is not being again pampered by his family or by 
the community; he must work for his treatment and pay for it, if he 
wants to stay out of a penal institution. In this setting, he is likely to 
form a valuable alliance with his psychiatrist, whom he sees as a 
powerful agent keeping him from receiving punishment. Many of 
these patients really reach out for help. The reviewer is anxious to see 
court treatment agencies organized along these lines. 

The author several times gives frank testimony to the unpleasant 
fact that ‘‘influence’’ can play an important part in the admission 
and discharge of patients from our hospitals for war veterans. 
MANFRED S. GUTTMACHER. 





Medical Service of the Supreme 
Bench of Baltimore. 


Prope ArE Important. By Floyd Ruch, Gordon N. Mackenzie, and 


Margaret McClean. Chicago: Scott, Foresman, and Company, 
1941. 283 p. 


At a time in the evolution of our secondary-school curriculum 
when radical changes are being introduced into the content of edu- 
cation for young adolescents, it is not to be wondered at that there 
are beginning to appear simple, brief elementary textbooks designed 
to aid the young student to understand himself, his motives, and his 
relationship to other people. Written from the standpoint of mental 
hygiene, and purporting to make intelligible at the high-school level 
some of the more practical principles of human psychology, such 
books should meet a distinct need. Problems of adjustment, self- 
understanding, guidance, personality culture, and the like obviously 
loom large in the middle ’teens, and secondary schools would do far 
better to promote the study of these practical human matters as a 
part of their curricula than to continue to place so much store by 
the traditional and the conventional. For the heterogeneous mass 
of young people who are jamming our high schools, serious and sus- 
tained study of these topics of profound personal reference and 
import can hardly fail to be of vital significance. 

In the present volume, the authors have had it in mind to provide 
*‘units of materials which will aid high-school boys and girls in their 
considerations of personal and personal-social problems.’’ Introduced 
by several pages of pictures, each one of the ten units into which the 
book is divided begins with certain personal or social experiences of 
specific pupils in the West End High School, in the city of Americans 
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ville, passing thence to a readable presentation of related principles 
of mental hygiene and applied psychology. 

Part I consists of the following four units: (1) Meet The People— 
And Find Yourself, in which word pictures of various pupils in the 
West End High School are followed by a discussion of individual 
differences among people generally; (2) Things That Make You Go— 
And Stop, which begins with the details of a change in personality 
in one of the pupils after the death of his father and proceeds to a 
survey of drives and conflicts; (3) Controlling Your Emotions, which 
passes from a description of some of the emotional reactions of the 
West-Enders at an inter-school football game to a survey of emotional 
manifestations and methods of emotional control; and (4) Learning 
To Think Straight, in which, after a discussion of how some of the 
West End High School pupils thought their way through problems 
connected with the operating of a school carnival, the authors con- 
sider some of the psychological principles of thinking, including its 
tools and methods of improving it. 

The three units in Part II are: (1) Getting At The Truth, which, 
beginning with an account of the discovery by one of the West-Enders 
that he was letting his emotions get in the way of his thinking, con- 
tinues with a discussion of pitfalls in thinking, solving problems, and 
improving one’s learning; (2) Choosing Your Life Work, in which 
a brief case history of one of the West-Enders who had started out 
in the wrong vocation, is followed by some suggestions to the juvenile 
reader on looking at his potentialities, looking at jobs, and going after 
jobs; and (3) Planning Your Playtime, in which—after an account 
of a high-school party at which the eyes of one pupil, at least, were 
opened to the importance of knowing how to play and relax—the 
authors discuss the values inherent in such playtime activities as 
hobbies, ‘‘movies,’’ radio programs, reading, and sports. 

The final three units (Part II) include (1) Growing Up, in which, 
basing their discussion upon the experiences of some of the West- 
Enders in comparing their eighth-grade pictures with their present 
ones, the authors consider the ‘‘In-between Years,’’ ‘‘ Establishing 
your Independence,’’ and ‘‘Steps along the Way’’; (2) The Age of 
Romance, which opens with an account of a West End High School 
banquet at which problems of dates and dances are discussed, and 
continues with a consideration of boy-girl friendships and happy 
marriages; and (3) Getting Along With Others, in which several 
brief case-histories of West End boys and girls who had failed to 
adjust well in the group are followed by discussions of personality, 
making and keeping friends, judging others, good leaders and good 
followers, and so on. 

The book is well illustrated, readable, and interesting. It has the 
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necessary fault of being ‘‘ written down’’ to the high-school level of 
comprehension, although perhaps that should hardly be called a fault, 
unless—as seems to the present reviewer probable—the oversimplifica- 
tion and the persistent and repetitive use of West End High School 
pupils as case material may strike the modern, sophisticated young 
secondary-school pupil as needlessly elementary. 

Even so, People Are Important is a refreshing relief from many of 
the conventional elementary texts that follow the traditional pattern 
of dry-as-dust academic psychology and yet aspire to interest—not to 
say to influence the adjustment of—high-school pupils. 


LAWRENCE A. AVERILL. 
State Teachers College, Worcester, Massachusetts. 


MENTAL HYGIENE IN Epucation. By Ernest W. Tiegs and Barney 
Katz. New York: The Ronald Press Company, 1941. 402 p. 


Probably the term ‘‘mental hygiene’’ will be used loosely for many 
years to come. Eventually, the meaning of the term should become 
as clear, limited, and hence meaningful as ‘‘physical hygiene.’’ 
Assuming that there is such a thing as a healthy mind which is 
different from an unhealthy mind, then mental hygiene would seem 
to relate to anything that has to do with the healthy functioning of 
the mind. 

Theoretically, there is no sound reason why mental hygiene cannot 
in the long run become a carefully organized science, limited in its 
effectiveness only to the extent that knowledge and skill are limited. 
Some, of course, may stumble at the use of the terms ‘‘mind,”’ 
‘‘mental,’’ and so on, but in essence this objection is a quibble. 
‘*Personality,’’ or ‘‘stimulus-response tendencies,’’ or ‘‘habits,’’ or 
any number of other terms may be used to cover the relatively 
abiding aspects of the person that determine his behavior; the core 
problems of what is healthy functioning and how it can be brought 
about remain. 

The truth is that we need to increase our knowledge greatly if we 
would approach a science of mental hygiene. This increase in knowl- 
edge can come only from research and careful analysis of the facts 
revealed by research. Nothing else has ever produced the knowledge 
and the understanding necessary for effective prediction and control; 
mental hygiene is no exception. 

In the meantime, many books continue to be written that have the 
term ‘‘mental hygiene’’ in their titles. These books vary greatly in 
quality and usefulness. 

Mental Hygiene in Education is a useful book. The authors believe 
that the new awareness, on the part of those who are responsible for 
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education, of ‘‘the child and his personality’’ should be accompanied 
by an understanding of certain psychological principles relating to 
mental health and mental ill health. The volume was written to 
satisfy this need. The following quotations from the preface indicate 
the purpose of the book: 


*“Tt is designed as a textbook in mental hygiene for teachers in train- 
ing as well as students of psychology. Teachers in service, administrators, 
and supervisors will also find it useful in handling personality problems 
of school children. Finally, it may serve as a practical guide for parents, 
and for parent-teacher association study groups. . . 

‘They [the authors] have attempted to present the whole problem of 
mental health in its complex setting. They have tried to bring together 
in meaningful pattern the principles, techniques, and agencies which are 
primarily responsible for guiding personality development. And they 
have attempted to make teachers see mental hygiene in relation to the 
other important objectives of education.’’ 


The book is divided into three parts: Part I, The Nature and Origin 
of Personality Difficulties; Part II, Improving Personal and Social 
Adjustment ; and Part III, The More Serious Personality Difficulties. 

The first part, composed of six chapters, lays a foundation for the 
discussion of the more specific problems of the two remaining divisions. 
The authors discuss the acuteness of the mental-health problem, the 


nature of mental health, the mental processes involved in the organ- 
ism’s struggle with its environment, some unsound theories of person- 
ality, and, finally, the relation of heredity to mental health. 

Part II presents evidence (theoretical and practical) to show that 
adjustment can be improved, and outlines in some detail how this 
improvement may be effected through the school, the family, and the 
community. 

The final division of the book analyzes the nature and treatment of 
(1) the border-line neurotic symptoms (nervous habits—nail biting, 
ete. ; sexual difficulties—masturbation, ete.; thinking difficulties—day- 
dreaming, ete.) ; (2) the minor mental disorders (the neuroses) ; and 
(3) the major mental disorders (the psychoses). 

In keeping with the purpose of the authors, the language of the 
book is in the main nontechnical. Many facts are given, but they are 
such as to add to the general interest. 

The chief criticism of the book arises out of its attempt to cover 
the whole field of mental hygiene. Any volume that surveys a wide 
field must, in the very nature of the task, limit the discussion of each 
topic. For example, a chapter of 25 pages dealing with the psychoses 
cannot be expected to cover the subject very thoroughly. On the other 
hand, if the authors had included only those topies that could be thor- 
oughly discussed, the range of topics would have been so narrowed that 
the book’s usefulness as.a text would have been seriously reduced. 
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Mental Hygiene in Education is characterized throughout by good 
common sense. It offers a useful treatment of the problems generally 
classified under the term ‘‘mental hygiene.’’ 


E. V. PULLIas. 
George Pepperdine College, Los Angeles, California. 


MarRiAGE FOR Moperns. By Henry A. Bowman. New York: 
McGraw-Hill Book Company, 1942. 493 p. 


This is a splendid book to aid young people in preparing for mar- 
riage. Although intended primarily for college courses, it is well 
suited for popular use, and may indeed have been planned with this 
dual purpose in mind, if the breezy title is any indication. 

The discussion is built around students’ questions; hence the pres- 
entation is realistic and rings true. For instance, there are pages 
devoted to such questions as: How can one tell whether one is really 
in love? How can one study while in love? In addition, attention is 
given to the problems commonly found in handbooks on marriage 
education, such as the best age for marriage, marriage versus a career, 
choosing a mate, mixed marriage, courtship and engagement, per- 
sonality adjustment in marriage, money, leisure time. In keeping 
with the newer point of view in mental hygiene, sex adjustment is 
very thoroughly and competently handled as a phase of the total 
personality adjustment. 

This is a good book to put into the hands of youth because it is 
thoroughly wholesome. Indeed, the writing has something of the 
poetic touch and reveals the author to be a person of exceptionally 
fine taste. The volume does not pretend to offer new information, 
but it does utilize the body of scientific data that has accumulated, 
and so rests on firm ground. The book is addressed to both sexes, but 
has greater applicability to young women, probably because the 
author is a teacher at a girls’ school, Stephens College. 


M. F. Nrmxorr. 
Bucknell University, Lewisburg, Pennsylvania. 








NOTES AND COMMENTS 


Compiled by 


KATHARINE G. Ecos 


New York State Committee on Mental Hygiene of the 
State Charities Aid Association 


' REJECTION OR DISCHARGE FOR PSYCHIATRIC REASONS 


The War Department, Washington, D. C., on March 5 issued the 
following memorandum : 

1. Men rejected by induction stations and those discharged from 
the army by Certificate of Disability Discharge for psychiatric reasons 
have suffered severely from the injudicious manner in which some of 
these cases have been rejected or discharged. In some instances men 
who have been returned to the community were told they were 
‘‘erazy’’ or were given some other equally tactless reason. As a 
result they have suffered severely from the shock to themselves and 
from the attitude of others in the community who learned of the 
reason for rejection. 

2. Since the problem exists, all medical officers concerned with the 
rejection or discharge of men for psychiatric reasons will use pains- 
taking tact in making the individual aware of the fact that he would 
be unable to adapt himself to the rigors of army life and that he could 
serve his country better in a defense industry or other gainful occupa- 
tion. Any other suitable reason may be given. In this manner the 
reason for the person’s returning to the community can be explained 
to him, and the frame of mind in which he is returned to civilian life 
ean be dealt with in such a way as to avoid hardship, and may possibly 
help to salvage that person for some gainful occupation at a time when 
all available man power is essential. 

3. Letters sent from some army hospitals to relatives of soldiers 
who are mentally ill have in many instances not been worded in sym- 
pathetic language. Some letters have been harsh and unsympathetic 
and have come as a shock to distraught relatives, who for the first 
time have been made aware of the soldier’s illness. Much can be done 
for public morale and confidence in the medical department if all 
concerned will take immediate steps to make certain that letters to 
relatives of mentally ill soldiers are written in a sympathetic and 
tactful manner. Such letters will contain no statement to the effect 


that the soldier is not entitled to future hospitalization, since this 
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question is one for the Veterans Administration and not for the army 
to decide. 
By order of the Secretary of War, 
J. A. ULto. 
Major General, the Adjutant General. 


Wuo Is E.icisLte ror VETERANS HospiITaL SERVICE? 


There are so many variables based upon provisions of Jaw in the 
status of a veteran that questions frequently arise as to eligibility 
for hospitalization by the Veterans Administration. In view of these 
variables, which effect the degree of obligation of the government, 
and in view of the limited facilities, it has been necessary to establish 


a list of priorities, to define who shall have antecedent claims to 
hospitalization. 


The list below gives a good summary of general eligibility as 
well. It applies to applicants who were honorably discharged and, 
in the case of the sixth item, to veterans of a war who were not dis- 
honorably discharged. It applies to persons who have been honorably 
discharged from a peace-time enlistment for disability, in line of duty, 
or who are in receipt of a pension for a war-connected disability. It 
includes the Women’s Army Corps, the Women’s Reserve of the 


Navy and Marine Corps, and the Women’s Reserve of the Coast 
Guard. If a veteran has a service-connected disability for which he 
has not claimed pension or for which there has not been official adjudi- 
eation, the hospital to which he applies has the responsibility for 


determining his eligibility for hospital treatment. The list is as 
follows: 


1. Applicants in an emergent condition, regardless of service connec- 
tion for that condition. 

2. War veterans requiring treatment for a service-connected disease 
or injury. 

3. Applicants who had had peace-time service only, when requiring 
treatment for a service-connected disease or injury. 

4. War veterans requiring treatment for a disease or injury not 
service-connected under Public Act No. 78, 73rd Congress. (This is 
available to veterans who were honorably discharged, who served ninety 
days or more, or who were discharged for disability who have per- 
manent disability, for example, neuropsychiatric cases who have ao 
adequate means of support.) 

5. Applicants who had had peace-time service only, requiring treat- 
ment for a disease or injury not service-connected. (This is available to 
persons unable to defray the expenses of hospitalization and transpor- 
tation.) 

6. War veterans applying for treatment of a disease or injury not 
service-connected under the liberal provisions of Public Act No. 141, 73rd 
Congress, March 1934. (This is available to veterans not dishonorably 
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discharged who have any form of disability and who are unable to 
defray the expenses necessary for treatment.) 


The army may transfer to a Veterans Administration hospital a 
soldier about to be discharged for psychosis whether in line of duty 
or not, the discharge to be consummated at the hospital. After dis- 
charge the veteran becomes a patient of the Veterans Administration. 
This does not as yet apply to the navy. The hospital to which transfer 
is made is determined by the medical director who, as a rule, selects 
the hospital nearest to the residence of the patient, or of his next of 
kin, in which a bed is available. 

When the transfer of a patient is made from the army hospital to 
a hospital of the Veterans Administration, certain army records 
accompany the patient. These include application for hospital treat- 
ment; the soldier’s application for pension (if this is not sent with 
the soldier, it is executed at the Veterans Administration hospital 
where he is admitted) ; all available clinical records, including X-ray 
films ; a copy of the certificate of disability for discharge ; and a photo- 
stat of the original report of the physical examination upon entrance 
into the military service (to be forwarded when received). 

At the Veterans Administration hospital where these records are 
received, the application for hospitalization and the X-ray films are 
retained, and a summary of the clinical records and certificate of dis- 
charge are expeditiously made; whereupon the clinical records, the 
copy of certificate of disability for discharge, the photostat of the 
report of the physical examination upon entrance into military serv- 
ice, and the application for pension, are promptly forwarded to that 
field office of the Veterans Administration which has adjudicative 
jurisdiction over monetary benefits. 


AMERICAN Rep Cross OFFERS SCHOLARSHIPS 

Medical and Psychiatric-Social-Work Scholarships.— Seventy-five 
scholarships in medical and psychiatric social work will be made avail- 
able by the American Red Cross to eligible candidates between July 
1, 1943, and July 30, 1944. These are a continuation of the program 
initiated last December, under which approximately 60 scholarships 
have been granted. 

Upon suecessful completion of the training, students will be assigned 
to positions on Red Cross staffs in military hospitals where the need 
for well-qualified personnel has rapidly expanded. 

Candidates may designate the school of their choice from a list of 
social-work schools offering approved courses in medical and psy- 
chiatric social work. Educational requirements include successful 
completion of one year of graduate work in an accredited school of 
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social work, and each applicant must apply directly to the school of 
his choice to obtain approval for admission. Awards of full tuition 
and $65 a month for maintenance will be made according to the 
individual qualifications of the applicant, in order of receipt of the 
applications, by the assistant director of Red Cross Military and Naval 
Welfare Service, Hospital Service, in the four following Red Cross- 
area headquarters: North Atlantic Area, 300 Fourth Avenue, New 
York City; Eastern Area, 615 North St. Asaph Street, Alexandria, 
Virginia; Midwestern Area, 1709 Washington Avenue, St. Louis, 
Missouri; Pacific Area, Civic Auditorium, San Francisco, California. 

Application forms may be obtained from any of the above addresses 
or the Personnel Training Unit, Services to the Armed Forces, Ameri- 
can Red Cross, Washington, D. C. 

Social-Work Scholarships.—Seventy-five Red Cross scholarships 
also will be available on July 1 to selected persons eligible for train- 
ing in approved schools of social work, to provide the organization 
with a larger number of home-service workers. 

The need for trained personnel has increased with the rapid rise 
in requests for Red Cross assistance from servicemen and their fam- 
ilies. Requests for financial assistance and help in filing claims for 
government benefits, as well as for other special Red Cross services, 
have jumped from a national average of 500 daily before Pearl Harbor 
to more than 4,000 a day. 

Upon completion of the scholarship, students will be assigned to 
home-service positions as executive secretaries, supervisors, and case- 
workers in local chapters, and to area home-service positions as field 
representatives. 

Candidates for scholarships must be between the ages of twenty- 
two and forty years. They must be graduates of an accredited college 
and acceptable for admission to accredited schools of social work. 
Scholarships provide full tuition and an allowance of $65 a month 
toward maintenance for a period of one academic year. 

The plan is under the immediate supervision of the home service 
directors in each of the four Red Cross-area offices listed above. 


CourRsEs IN NEUROPSYCHIATRIC NURSING 
aT LovIsIANA StTaTe UNIVERSITY 


Nursing educators have long been aware that there is a great dearth 
of well-prepared neuropsychiatric nurses throughout the country, and 
particularly in the South. Though resources for the training of such 
nurses have not been entirely lacking in the South, experience in 
neuropsychiatric nursing has not been included in the curricula of 
most schools of nursing because institutions for the mentally ill have 
not developed educational programs that could be utilized. 
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The DePaul Sanitarium of New Orleans is laying the groundwork 
for a school of neuropsychiatric nursing; and the first step in this 
development will be taken this summer when the Louisiana State 
University of Nursing Education, in conjunction with DePaul Sani- 
tarium, offers two courses in neuropsychiatric nursing at the 
sanitarium, from June 7, 1943, to August 7, 1943. This project merits 
and should receive the codperation and active support of all nurses 
in the South. 

The war has already had its effects upon the citizens of the world, 
in greater or less degree. Its aftermath will undoubtedly count among 
the chaotic problems of reconstruction the question of rehabilitation 
both of the civilian population and, most important, of the soldiery 
returning to civilian life. War neuroses among civilians and neuro- 
psychiatric casualties among soldiers are to be expected, and provision 
must be made now for the proper handling of such situations later. 
Psychiatrists cannot do the work alone. Nurses trained for neuro- 
psychiatric nursing are absolutely necessary. 


REPRINTS OF PsycHiaTrRic ARTICLES AVAILABLE FOR MEDICAL 
OFFICERS IN ARMED ForcES 


The Josiah Macy, Jr., Foundation, of New York City, has made it 
possible for The National Committee for Mental Hygiene to distribute 
a limited number of reproductions or reprints of selected scientific 
articles bearing on war problems in the field of psychosomatic medi- 
cine and psychiatry to medical officers in the armed forces of the 
United Nations. Those who wish to receive such articles should notify 
The National Committee for Mental Hygiene, 1790 Broadway, 
New York 19, N. Y. 


Psycuiatric Aspects oF Miuitary DISABILITIES 


The New York State Department of Mental Hygiene, in the May 
issue of its Mental Hygiene News, published an abstract of an impres- 
sive article by L. R. Gowan, Lieutenant Commander, U. S. Navy, in 
United States Medical Bulletin for January, 1943. This article pre- 
sents cogent reasons for more careful selection of our armed forces. 
The abstract is as follows: 


‘*The psychiatric aspects of military disabilities present a serious 
problem to those responsible for maintaining the fighting strength of 
the nation. The magnitude of the problem is evidenced by the fact that 
as a result of the last World War, the United States has spent 
$1,000,000,000 in pensions, medical care, and maintenance of special 
institutions for the care of the mentally ill. Experiments so far in this 
war indicate that from one-half to two-thirds of those who suffer nervous 
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breakdowns are predisposed to such disabilities. There is no place in 
the army for the so-called ‘problem’ boy or man. Military service does 
not get rid of these problems, but tends to aggravate them, resulting in 
more serious and often permanent disabilities. A medical officer who 
recognizes the importance of the mind in relation to the development of 
both physical and psychiatric disabling conditions, and who has equipped 
himself with a working knowledge of how to deal with them, can 
prevent minor mental disturbances from becoming serious ones. War 
brings about many situations that require the individual to make emo- 
tional adjustments. Active military service creates in most instances 
rather profound social dislocation, requiring adjustment to the group, 
and exposes one to mass reactions. War neurosis is not a new disease, 
but merely the appearance of previously existing neurotic tendencies 
brought to the surface and organized into form by exposure to war’s 
demands. The outstanding cause of war neuroses, apart from predis- 
position, is the unconscious fear of death and disablement, the conscious 
fear of pain or loss, or uncertainty of what is to oceur. Patients with 
underlying constitutional psychopathic states are common and may be 
subclassified into the inferiority group, the inadequate personalities, and 
those fundamentally emotionally unstable. Psychopathic personalities 
are seen frequently and have great difficulties in adjusting themselves 
to the demands of military life. Reactive depressions and convulsive 
disorders are also quite frequent. Mental disturbances associated with 
organic brain disease or with syphilis are not commonly found. A large 
group of cases are those suffering from psychosomatic disorders. Modern 
warfare, with its bombings, blackouts, and ‘shelter’ life, produces mental 
disabilities among civilians as well as combatants. Apparently those who 
carry on their usual daily duties are less likely to break down than those 
who seek refuge by evacuating or by leading an underground life.’’ 


THREE ORGANIZATIONS Hotp CONFERENCE ON WAR PROBLEMS 


The medical, surgical, and industrial-hygiene experts who are so 
ably safeguarding the well-being of more than twenty million indus- 
trial workers have agreed to pool their knowledge and exchange their 
experiences regarding the many new and complex problems of to-day’s 
war-time production. For this purpose three organizations—the 
American Association of Industrial Physicians and Surgeons, the 
American Industrial Hygiene Association, and the National Confer- 
ence of Governmental Hygienists—combined their annual meetings in 
a four-day ‘‘War Conference’’ at Rochester, New York, May 24-27, 
1943. 

Among the problems discussed from a practical standpoint were 
the mass entry of women into industry; older-age employees; and 
proper placement and employability of 4F rejectees. Rehabilitation 
and proper employment of those already discharged from the military 
services because of disabling conditions were also discussed, as well 
as toxic and other hazards from new substances and processes; 
absenteeism, fatigue, nutrition; the effects of long hours; increased 
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industrial-accident rates; advances in the treatment of illnesses and 
injuries; and many other topics. 

This joint meeting was a report on the state of the nation, by the 
men who know, in matters of industrial health. Dr. William A. 
Sawyer, Medical Director of Eastman Kodak, was general chairman. 


ANNUAL MEETING OF THE AMERICAN PSYCHIATRIC ASSOCIATION 


The American Psychiatrie Association held its Ninty-ninth Annual 
Meeting in Detroit, Michigan, May 10-13. Over two thousand mem- 
bers and guests attended the meeting. It was reported that almost 
one-third of the association’s membership of almost three thousand 
had joined the armed forces. 

Phases of military psychiatry—such as the functions of preventive 
psychiatry in the selection and training of the armed forces, educa- 
tional programs in mental hygiene for trainees, and the incidence and 
treatment of war casualties—were among the topics discussed. One 
of the interesting and impressive talks was the hitherto unpublished 
story told by Lieutenant Commander E. Rogers Smith of the terrible 
physical and mental experiences of the marines on Guadalcanal. 
Another vivid account of our men was given by Commander Bart W. 
Hogan, who was aboard the aircraft carrier Wasp when she was sunk. 

Dr. Arthur H. Ruggles, in his presidential address, discussed the 
activities of the psychiatrists in the service command areas in the 
United States and in the various battle zones abroad. Dr. Ruggles 
stated that ‘‘with the establishment of the School of Military Neuro- 
psychiatry at Atlanta, many of our young psychiatrists will have an 
opportunity for postgraduate work, especially in the problems of the 
origin and treatment of the neuroses and psychoses in the armed 
forces. Hundreds of young medical men attached to the army air 
corps are now receiving in their schools of aviation medicine an excel- 
lent indoctrination in psychiatry.”’ 

Dr. Ruggles stressed the need for building a ‘‘quality’’ army and 
for improving the Selective Service methods by eliminating the men- 
tally unfit. He said that a few localities had realized the importance 
of such elimination, but unfortunately the Selective Service authori- 
ties have not put this screening on a nation-wide basis, and, as a 
result, ‘‘ preventable tragedies had occurred in the theaters of war and 
thousands of young men have broken down unnecessarily.”’ 

Colonel Roy D. Halloran, Chief of the Neuropsychiatrie Division of 
the Surgeon General’s Office in Washington, stated that the induction 
centers had rejected up to 8 per cent of those examined for mental 
fitness as compared with a 2 per cent rejection rate in World War I. 
The incidence of neuropsychiatric casualties in the army has been 



















498 MENTAL HYGIENE 


surprisingly low, and this has also been the experience in the navy. 

The following officers were elected for 1943-4: Dr. Edward A. 
Strecker, Philadelphia, Pennsylvania, president; Dr. Karl Bowman, 
San Francisco, California, president-elect; Dr. Winfred Overholser, 
Washington, D. C. (reélected), secretary-treasurer. 

The centennial meeting of this organization (the oldest medical 
society in the United States) will be held in Philadelphia in 1944. 
The society was founded in that city in 1844. 





ANNUAL MEETING OF THE AMERICAN ASSOCIATION ON 
MENTAL DEFICIENCY 


The place of the mentally deficient in the war effort, with special 
reference to the nation’s man-power problem, was the theme of the 
Sixty-seventh Annual Meeting of the American Association on Mental 
Deficiency, which was held at the Hotel Commodore, New York City, 
May 12-15, under the presidency of Dr. Horatio M. Pollock. 

A report of the meeting, by Mr. Paul Komora, formerly with The 
National Committee for Mental Hygiene, now with the New York 
State Department of Mental Hygiene, is presented below: 


‘*The meeting was attended by several hundred institution administra- 
tors, psychologists, educators, social workers, and others engaged in the 
care and training of mental defectives in various parts of the United 
: States. The status of previously institutionalized mental defectives now 

in the armed forces, the psychological work being done with retarded men 

in special training units in the army, the marginally useful soidier, and 

the intensive training of the higher-grade defective for war work were 
oF among the topics on which papers of scientific and public interest were 
i presented. 

‘*Brigadier General Ralph Lovett of the Adjutant General’s Office 
in Washington, at a luncheon meeting devoted to a discussion of the 
army’s goal of ‘correct placement of man power,’ described the edu- 
cational program of the army’s special training units in which, he said, 
‘full use of psychological procedures for the determination of mental 
capacity, special aptitudes and skills’ was being made. At a special war 
session, Major Donaid Baier, also of the Adjutant General’s Office, 
outlined the sereening process by which men of retarded mental develop- 
ment are identified and assigned to special training units, and Captain 
Samuel R. Heath, Jr., personnel consultant at the Field Artillery Re- 
placement Training Center, Fort Bragg, N. C., discussed the réle of 
intelligence in selection and placement. 

‘‘Other speakers at this session were Dr. Thorlief G. Hegge, who 
presented a joint paper prepared by Dr. Robert H. Haskell and Dr. 
Alfred A. Strauss, of the Wayne County Training School, Northville, 
Mich., which revealed the successful adjustment to army life of the 
great majority of the boys previously trained at the institution who had 
enlisted or were drafted for military service; Dr. Hiram G.. Hubbell, 
of the Newark (N. Y.) State School, who discussed the training of the 
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higher grade mental defective for war work; and Dr. Frederick C. 
Thorne, of the Brandon (Vt.) State School, who spoke on hysterical 
manifestations in certain mental defectives under military stress. A 
separate panel discussion was also conducted at which the utilization 
of the physically and mentally handicapped in the war and post-war 
periods was considered. 

‘*Other features of the meeting were a session devoted to medical and 
surgical measures for the prevention of certain types of mental defi- 
ciency, in which obstetricians, pediatricians, specialists in nervous dis- 
orders, and other physicians participated; and a symposium for public- 
school-teachers at which occupational education for adoleseent defectives 
was discussed. The general scientific program of the meeting included 
also papers on such subjects as the organization of special classes in 
the public schools to fit the needs of differentiated ability groups, edu- 
cational methods applicable to adult mental defectives, and problems of 
those doubly handicapped by mental defect and partial blindness, and 
new educational techniques for brain-crippled deficient children. 

‘*Dr. Pollock’s presidential address dealt with the relation of mental 
hygiene to mental deficiency. He traced the remarkable development 
of mental hygiene during the past three decades and summed up its 
functions with respect to mental deficiency under three headings: namely, 
research, prevention, treatment. 

‘*At the final business session of the organization, the following 
officers of the Association were elected: President, Dr. C. Stanley 
Raymond, of Wrentham, Mass.; president-elect, Dr. E. Arthur Whitney, 
of Elwyn, Pa.; secretary-treasurer, Dr. Neil A. Dayton, of Mansfield 
Depot, Conn.; editor of the journal, Dr. Edward J. Humphreys, of Cold- 
water, Mich. The next meeting of the Association is scheduled to be 
held in Philadelphia, Pa.’’ 


MepicaL CORRECTIONAL ASSOCIATION 


The following self-explanatory letter has been received from Dr. 
Robert M. Lindner, Secretary-Treasurer of the Medical Correctional 
Association : 


‘<The Medical Correctional Association, an affiliate of the American 
Prison Association, is interested in establishing contact with all profes- 
sional personnel who are specially concerned with or interested in the 
medical aspects of crime. The membership in this association is confined 
to the following groups: 


‘*1, Physicians employed in penal and correctional institutions or jails. 
‘¢2. Physicians, social welfare workers, and special workers who engage 
in medical research work in penal and correctional institutions or 
jails. 
**3,. Psychologists, physicians, social welfare workers and special work- 
ers engaged in medical research work in connection with: 
a. Institutions or hospitals for the mentally ill 
b. Mentally defective individuals 
e. Juvenile delinquents 
d. Defective delinquents 
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. Out-patient or behavior clinics dealing with any aspect of 
crime or its prevention 

. Criminal, juvenile, and domestic-relations courts 

. Parole 

. Probation 


Publie and private schools, colleges and universities 


. Federal, State, County and Municipal public health organ- 
izations. 


SOQ bt 


‘*4, Any other person who, while not automatically falling into any 
one of these three above mentioned groups, presents satisfactory 
evidence that he or she is engaged in research or an occupation in 


which the medical aspects of crime are acknowledged as important 
features. 


‘*The annual dues are one dollar, and its payment entitles the member 
to vote in the elections, to present papers before the open meeting of the 
Association, to receive copies of the minutes, by-laws, as well as abstracts 
of papers which have been presented at the annual meeting. All dues 


should be sent to Dr. Robert M. Lindner, United States Penitentary 
Hospital, Lewisburg, Pennsylvania.’’ 


ANNUAL CONVENTION OF THE NEW JERSEY VOCATIONAL AND ARTS 
ASSOCIATION 


On January 14-16, 1943, the New Jersey Vocational and Arts 
Association held its Twenty-sixth Annual Meeting. 

One session was devoted to work for women and the rehabilitation 
of service men. Miss Augusta H. Clawson, Special Agent, Federal 
Office of Education, Washington, D. C., spoke on ‘‘ Woman’s Place in 
the War Effort.’’ She stated that each war in this country has 
brought the woman more out of her home. In this war, women have 
not been wanted in industry, but the crying need for men has made 
their entrance necessary. At first the lack of mechanical familiarity 
was a handicap, but manual dexterity soon overcame this. At the 
present time women are found in four categories: 

1. Military forces: WACs, WAVEs, SPARs. 

2. (A) Civilian employees of army: servicing aircraft motors, 
signal corps work, inspectors in Ordnance Department, 
automotive workers. 

(B) Civilian employees of navy: mechanic shops, chemical 
division. 

3. Women in engineering: production control group, auditors. 

4. Production lines: cores, riveting, are welding, ship ways, electric 

assembly, machine shops, steel plants. 

Prior to 1942 the emphasis was to sell women to industry. In 
1943 it is to sell industry to women, for 3,000,000 women are needed 
to win the war. 


The second speaker on the program was Mr. Harvey Block, Inter- 
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national Vice-President, United Electrical and Machine Workers 
(C.1.0.) ; also member Philadelphia Advisory Council on Vocational 
Education for National Defense. Mr. Block said that at present we 
were fighting to have economic security from the cradle to the grave 
and were defending our four freedoms. He said we must consider 
two groups of soldiers: (1) the soldier who returns after the war; 
(2) the wounded soldier who is returning to-day. Both groups are 
worrying about the post-war period. They want a chance to make a 
decent livelihood when they return. They do not want to become 
objects of charity. In order to give our men security, it is necessary 
to plan now. Educators are not only educators, but also citizens of 
a community and as such should assume responsibility for the fol- 
lowing groups: (1) training of men in general; (2) training of 
women; (3) training of individuals injured, maimed, and men over 
thirty-eight; and (4) training for rehabilitation and readjustment 
when the men return. All this training is very costly and industry 
eannot carry the burden. Federal funds must be allocated to pro- 
vide for training, maintenance, and subsistence of the trainee during 
the learning period. 

At present most boards of education have advisory groups com- 
posed of representatives from the army, navy, Marine Corps, and 


labor. Both now and after the war, if a man needs no retraining, 
he should return to his usual employment. Federal funds could sup- 
plement state unemployment compensation. In Delaware a bill has 
been enacted giving an ex-service man a sum not exceeding $28 per 
week for a period not exceeding twenty weeks. 

Only by retraining our service men and giving them actual work, 
can we hope to have a safe and sane world after the war. 


Strate Society News 


Connecticut 

The Thirty-fifth Annual Meeting of the Connecticut Society for 
Mental Hygiene was held at a luncheon on June 11, 1943, at the New 
Haven Lawn Club. 

Drawn by the timeliness of the topic, ‘‘ Increasing Needs for Mental 
Hygiene in War Time,’’ representatives of the American Red Cross, 
the U. S. Employment Service, and social agencies generally, were 
present from New Haven and communities throughout the state, as 
well as members of the society and its local branches. 

Miss Frances Hartshorne, the society’s new executive secretary, was 
introduced to the community, and spoke briefly of the splendid work 
in mental hygiene being done by the professional workers, and the 
place of the layman in spreading a knowledge and understanding of 
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mental hygiene, and in keeping a watchful eye on the over-all picture 
so that in the press of special activities no one age group—such as the 
teen-age girl—is neglected. 

Lieutenant Colonel William B. Smith, State Medical Officer, Selec- 
tive Service, in Hartford, spoke of the number of men who were break- 
ing down in service (despite the Connecticut screening system, which 
he described briefly), and of the tremendous task of rehabilitation 
which was presented. He urged the Connecticut Society, as the 
natural leader in this field, to make plans to deal with this problem. 

Dr. William B. Terhune, president of the society, spoke of the 
mental-hygiene aspects of war, the increasing needs in this field, and 
the society’s plans for meeting them. 

A report recently received from the society states that in February, 
1943, Miss Frances Hartshorne was engaged, by the Executive Com- 
mittee of the Board of Directors, to organize a plan of action for the 
society. It was felt that all agencies in the state should coérdinate 
their activities, not only to avoid duplication, but also to give 
improved service. Miss Hartshorne excels in this type of work. 

Many changes have taken place in the work of the family agencies. 
For example, there is a marked shift from problems of financial relief 
to those of guidance or counseling and help in emotional adjustments 
to new situations. Some of the communities that are doing outstand- 
ing work in mental hygiene are listed in Mental Hygiene News as 
follows : 

In Bridgeport, the psychiatric clinic of the mental-hygiene society 
is planning to offer its services to many large industries which are 
encountering problems among their workers. 

In Bristol, it was found that the family welfare agency was the 
center where guidance in time of trouble was naturally sought. A 
mental-hygiene clinic is conducted there, and until the recent advent 
of a home-service worker, the society has been caring for the needs of 
service men and their families for the Red Cross. 

In New Britain, Miss Sheridan, the psychiatric social worker of 
the mental-hygiene clinic, has responded to a call for help from the 
Y.W.C.A. by spending one evening a week talking with the girls who 
come for guidance. 

A problem arises with the inductees who, under emotional stress 
of leaving home, frequently make unwise decisions regarding their 
personal affairs. In New Haven, at the suggestion of the Connecticut 
Society, a pamphlet listing the resources and agencies equipped to 
offer aid is being prepared. This pamphlet will be available at the 
Induction Center, the Selective Service boards, the U.S.O., and other 
places where these men may congregate. In Hartford, the possibilities 
of a similar project are being surveyed. 
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In Stamford, Mr. Shulman, the psychologist for the board of educa- 
tion, has offered to boys about to be drafted the opportunity to take 
aptitude tests to determine the branch of service for which they are 
best fitted. The boy is given a copy of his report, which when pre- 
sented to the personnel officer at camp, has frequently resulted in the 
boy’s assignment to the desired category. 

The Waterbury Branch of the society has expanded its clinic to 
include adults, and its services are now being used by the local offices 
of the United States Employment Service, the Bureau of Rehabilita- 
tion, and the Red Cross Home Service. 

Dr. Pratt, who resigned as medical director of the Connecticut 
Society in July, 1942, is continuing in charge of the mental-hygiene 
clinic conducted by the Bridgeport Branch of the society. He is also 
serving as examining psychiatrist at the State Induction Center which 
was recently opened in New Haven. 

Mr. James left the staff of the society in April, 1943, after nine 
years of faithful service, to take up the business of publishing news 
sheets for certain Connecticut industries engaged in war work. He 
feels that he is following mental hygiene into industry and carrying 
the message of the society into a new field. 


Illinois 


The Illinois Society for Mental Hygiene reports as follows on its 
activities : 


‘*For thirty-four years the Illinois Society for Mental Hygiene has 
been carrying on the fight for mental health. We fought through the 
first World War and through the roaring twenties which were its after- 
math. The dismal thirties found us fighting for the mental welfare of 
men and women caught by the depression and fighting for our own 
existence as well. To-day we are bending every effort to serve in 
to-day’s fight to the limit of our ability. 

‘*The past year saw us handicapped by losing our medical director to 
the army air force. The scarcity of personnel and a decrease in income 
resulted in our being understaffed for the remaining half year. When 
we review the program for 1942, however, we have the satisfaction which 
comes with accomplishment of more than was ‘nominated in the 
bond.’ This has been done mainly through the interest and generous 
contribution of time and help by the officers and board members of 
the society. 

‘*People have problems no matter what the times. During the depres- 
sion the problems related to unemployment, money worries, discourage- 
ment, and insecurity. The people who have used our advisory service 
this year present a picture that is different, except for the constant 
factor of insecurity. We have allowed many of these people to come 
back for repeated visits, not for treatment, but for the friendly, objec- 
tive contact which they need. A surprisingly large number of individuals 
to whom we have suggested a physician, an institution, or a specia! 
agency come back to report their progress in meeting their problems. 
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‘We have been particularly interested in the men who have been 
rejected by Selective Service on the basis of nervous and mental handi- 
caps. These men represent not only individuals in need of help, but a 
potential community problem of an enormous size. They are not hospital 
eases. In fact, they are well enough to have been passed by their local 
draft boards and rejected only at the Induction Center. They are, how- 
ever, almost without exception persons with poor social and vocational 
adjustment. 

**In consideration of their problem, we must begin with the realiza- 
tion that any measure of vocational or social adjustment which these 
men have achieved in the past has been far more difficult than for the 
so-called normal individual. Almost without exception, they have felt 
inadequate and rejected. Definite classification in 4F, accompanied by 
an impersonal and painfully detached diagnosis typed into the rejection 
slip which is given them, constitutes a serious blow. The technical 
language of the diagnosis brings to their minds many of the horrors of 
the unknown and incomprehensible. If they are not to be a progres- 
sively serious problem to the community, a reassuring interpretation 
must be given them and an opportunity for psychiatric care to improve 
their condition. If the country is to derive benefit from the work which 
they are able to do in this time, when lack of man power is so serious a 
problem, they must be fitted into suitable occupations and encouraged to 
believe that their contribution is a real and important one. 

‘*Other activities undertaken by the staff have been the gathering of 
material relative to mental hospitals and clinics, continuing the demon- 
stration work of the child-guidance clinic at Springfield, and giving lec- 
tures to many organizations. 

‘<The work done by the committees on legislation, civil service, the 
study of the new state program, and the extension of out-patient facili- 
ties has been equally valuable. 

**For 1943, the society has the following program: 

‘*1. To continue and expand services to neuropsychiatric rejectees. 

‘*2. To work toward improved planning for the neuropsychiatric 
veterans of World War II. 

‘*3. To work for extension of out-patient facilities. 

‘*4. To continue and enlarge the program of education and interpreta- 
tion to the public on mental-health problems and needs through lectures 
and publications. 

‘*5. To work for the passage of the Mental Health Bill. 


**6. To explore, through a standing committee, further activities which 
will be of service in relation to the war.’’ 


Oregon 


The Oregon Mental Hygiene Society reports as follows: 


‘*The 1943 legislative session again found the Oregon Mental Hygiene 
Society active in promoting sound mental-hygiene legislation. In 
addition to personally counseling with individual legislators and legisla- 
tive committees in Salem, we also worked closely with legislative commit- 
tees of civie organizations and associations representing both lay and pro- 
fessional interest. These organizations and associations proved to be 
very effective in writing to legislators and in sending to Salem personal 
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delegations. By combining forees with organizations and individuals 
interested in good government and sound legislation, we are satisfied that 
we materially expanded our sphere of influence. 

‘In advance of the legislative session, the Oregon Mental Hygiene 
Society prepared a digest of the survey by Dr. Samuel W. Hamilton, 
Mental Hospital Adviser of the United States Public Health Service. 
Although this study of Oregon’s mental institutions was made in the 
fall of 1940 and printed in 1941, because of limited circulation, it had 
not been made available to all of the members of the 1941 and 1943 
legislators. In this digest we presented 59 specific recommendations 
made by Dr. Hamilton. After each recomnmiendation we made some 
comment, indicating, to the best of our ability, what progress had been 
made. These comments were based on our own observations and were 
formulated after we had had conferences or correspondence with the 
superintendents of the two state hospitals, at Salem and Pendleton. 
Both Dr. Evans and Dr. Wair were especially helpful in helping us to 
formulate statements as to progress achieved, as well as lack of progress 
in some areas. This information, together with other facts relating to 
per capita costs, ratio of patients to nurses and ward attendants, and 
ratio of patients to all employees in the Oregon institutions as coni- 
pared with other states was placed in the hands of each legislator in 
both the House and the Senate, at the opening of the legislature. 

‘“TIn summarizing the material presented, it was pointed out that, in 
addition to an over-all need for increased personnel, there was a special 
need for specialized personnel such as additional psychiatrists, occupa- 
tional therapists, social workers and psychiatric social workers, and 
trained psychiatric nurses. 

‘“It is gratifying to note that in the 1943 session $2,106,447 was 
appropriated as contrasted with $1,572,164 in the 1941 session for the 
state hospital at Salem. The state hospital at Pendleton received 
$812,869 in the 1943 session as contrasted with $527,930 in the 1941 
session. It is estimated that this increased appropriation will provide 
for additional ward attendants so that the ratio of attendants to 
patients will be one attendant to 12 patients. This improves this 
phase of the hospitals’ situation, inasmuch as the present ratio at Salem 
is one attendant to 14.4 patients, and the ratio at Pendleton is one 
attendant to 14.7 patients. Although this represents a definite improve- 
ment, it is still much below the desired ratio of one attendant to eight 
patients. It should be noted that the estimated ratio of one to 12 
assumes that all the positions provided for in the budget will be filled. 
This may be exceedingly difficult in times of man-power shortage. 

‘*TIn addition to our promotional work of encouraging positive legisla- 
tion by the introduction of new laws to provide for unmet needs, we were 
also ealled upon and performed the equally important function of 
discouraging or appropriately amending proposed legislation that we 
considered undesirable or not in the interests of good mental hygiene.’’ 


Washington 


The Washington Society for Mental Hygiene held its Annual 
Institute on May 22, 1943. The theme was ‘‘ Mental Conservation in a 
World at War.’’ 
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The institute program was divided among three topics: 

1. ‘‘Public Health Plans for Present, Builds for Future in Mental 
Hygiene’’; speaker, Dr. L. E. Powers, Director of Health. 

2. ‘‘Detention and Elimination of the Mentally Unfit Before Induc- 
tion Into Military Service: A State Society for Mental Hygiene 
Studies the Problem and Organizes to Meet the Need’’; speaker, Major 
Henry B. Elkind, M.C., U. 8S. A., Chief, Neuropsychiatric Section, 
Baxter General Hospital, Spokane, Washington. 

3. ‘*Planning a Rehabilitation Program for Discharged Military 
Personnel Who Are Mentally Unfit’’; speaker, Captain Charles O. 
Sturdevant, M.C., U. S. A., Chief, Neuropsychiatric Section, Fort 
Lawton, Washington. 

The Graduate School of Social Work of the University of Wash- 
ington announces two ten-day institutes for social workers. Dr. LeRoy 
Maeder will give a course on ‘‘ Psychiatry in Relation to Case Work,’’ 
July 6-16 inclusive, 8 to 12 noon daily. Dr. George Mohr will discuss 
‘‘Behavior Problems of Children,’’ August 2-13 inclusive, from 8 to 
12 noon daily. Two credits will be given for each course. The fee is 
ten dollars for each institute. Application should be sent to Miss 
Grace Ferguson, Acting Director, Graduate School of Social Work. 


JEWISH SocraL SERVICE ASSOCIATION 


Miss Frances Taussig, Executive Director of the Jewish Social 
Service Association, of New York City, has given the following report 
on the work accomplished by its Consultation Center. 

The Consultation Center, the fee division of the Jewish Social Serv- 
ice Association, has just completed its first year of service. In 
extending family welfare work to middle-income families, the center 
has attracted considerable interest both in the social-work profession 
and in the community generally. 

This wide interest is reflected in an article about the center in the 
April, 1943, issue of the Reader’s Digest, entitled Consultation Clinic 
for Human Problems. Using illustrations from the practice of the 
center, the article emphasizes that case-work skills are generally 
applicable to people who are facing normal personal and family prob- 
lems, although the service has in the past largely been identified with 
people in low-income groups. The story emphasizes that family case- 
work is available nationally through the agencies of the Family 
Welfare Association. 

The first annual report indicates that the center served more than 
500 individuals and families during the year, the requests for 
assistance ranging from marital and parent-child difficulties to varied 
problems of personal maladjustment. Increasingly, war-related 
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situations are coming to the center, including the problems of wives 
whose husbands are in the army, of women considering war work, 
and of men worried about arrangements for their families while they 
are away. 

The report observes that the payment of a nominal fee apparently 
makes it easier for self-supporting people to apply for help, since this 
fits in with their normal way of seeking professional assistance. For 
the large majority of applicants, who included professional and busi- 
ness men, white-collar workers, and factory employees, this contact 
with the center represented their first experience with a social agency. 


AMERICAN Home Economics ASSOCIATION 


The American Home Economies Association held a War-time Insti- 
tute at the University of Maryland from June 18 to 21. It was 
attended by 225 delegates, representing all the state associations. 

This session had been planned in compliance with the request of 
the U. S. Office of Defense Transportation that all organizations 
**voluntarily establish travel conservation.’’ Instead of the usual 
summer convention for several thousand home economists, this was 
a workshop type of meeting for a small number of persons, each of 
whom is in a strategic state position and in direct contact with large 
numbers of people. The theme of the meeting was ‘‘Strengthening 
the Home for War and Post-war Living.’’ 

Each morning specialists in various fields addressed the delegates; 
and each afternoon groups of fifteen or twenty worked together on 
problems of the family and ways in which home economists could 
help families to solve those problems. 


NATIONAL FOUNDATION FOR INFANTILE PARALYSIS 


The launching of another major attack on the spread of infantile 
paralysis was made known when Basil O’Connor, President of the 
National Foundation for Infantile Paralysis, announced that the 
National Foundation had made a five-year grant, totaling $150,000, 
to the Yale University School of Medicine, New Haven, Connecticut, 
for the establishment of the Yale Poliomyelitis Study Unit. The term 
of the grant will conclude June 30, 1948. 

The funds that make this and other research projects of the 
National Foundation possible are contributed each year during the 
celebration of the President’s birthday. 

In 1931 the Yale Poliomyelitis Commission was established by Drs. 
James D. Trask (deceased) and John R. Paul, as a result of the 
emergency problems that grew out of the serious epidemic of infantile 
paralysis that swept New England that year. Since its inception the 
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commission’s aim has been to develop a virus laboratory particularly 
adapted for use by clinical members who are investigating the methods 
by which the disease is spread. 

In announcing the grant Mr. O’Connor said: ‘‘It now seems advis- 
able to place the commission’s work on poliomyelitis on a more 
permanent basis than has heretofore existed. In view of the present 
war, some doubt might exist as to whether such research can be main- 
tained. Such doubt is resolvable by the grim fact that war time 
frequently amplifies the opportunity for such a study. Research into 
the spread of poliomyelitis should continue now more than ever 
because so many new lines of investigation have opened up and the 
war-time drain on medical services has left fewer properly trained 
people to pursue the study of how the disease of poliomyelitis is 
transmitted. 

“The Yale University School of Medicine will reorganize its investi- 
gation of poliomyelitis problems and henceforth studies will be 
conducted in the Poliomyelitis Study Unit in the Section of Pre- 
ventive Medicine, under the direction of Dr. John R. Paul, Professor 
of Preventive Medicine. Dr. Paul will have full authority and 
responsibility for determining the nature of such laboratory and field 
studies as may be conducted.”’ 

Dr. Paul, who has made many notable contributions to scientific 
knowledge in the field of the epidemiology of poliomyelitis, will have 
full administrative direction of the study unit. But a special advisory 
committee of the National Foundation for Infantile Paralysis will be 
appointed by Mr. O’Connor to consult with Dr. Paul and his associates 
as the need arises. In so far as facilities permit, the National Founda- 
tion may send to the unit individuals properly qualified, in the opinion 
of the Foundation’s medical advisory committee, to pursue definite 
lines of investigation. And if, in time of epidemic, the National 
Foundation should require the assistance of the study unit, its facili- 
ties will be made available. 

To meet the immediate needs of the study unit, space will be 
arranged by the Yale University School of Medicine. None of the 
funds granted by the National Foundation for Infantile Paralysis 
will be used for the construction of new buildings. 


RETIREMENT OF COMMISSIONER TIFFANY 


The New York State Department of Mental Hygiene has published 
a fitting tribute to Commissioner Tiffany in its Mental Hygiene News 
for April, 1943: 


‘*Dr. William J. Tiffany, who had served as Cor™issioner of Mental 
Hygiene since October 1, 1937, retired April 1, 1943. He had been in the 
state-hospital service more than 36 years. 
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‘*William J. Tiffany was born in Groton, Tompkins County, New 
York, July 29, 1882; after living there ten years he became a resident of 
Richford, New York. He attended the publie schools of Groton and 
Richford and the high school at Newark Valley, New York, completing 
the course in 1900. He graduated in medicine from the College of 
Physicians and Surgeons of Columbia University in 1905, and imme- 
diately thereafter was appointed to the position of house physician and 
surgeon at St. Joseph’s General Hospital, Paterson, New Jersey. He 
served one year in this position. During the summer vacation of 1903, 
he worked as an attendant in the reception service and in the drug room 
of the Binghamton State Hospital, and during the vacation of 1904, as 
clinical assistant in the same institution. 

‘*Dr. Tiffany’s permanent service in the state hospitals began with his 
appointment as medical interne in the Binghamton State Hospital, 
July 6, 1906. He was promoted to junior assistant physician, September 
7, 1906; to assistant physician, November 1, 1907; and was placed in 
charge of the pathological laboratory of the hospital, December 1, 1910. 
He was appointed second assistant physician in the Matteawan State 
Hospital on August 22, 1911, but returned to the Binghamton State 
Hospital, October 1, 1911, and resumed charge of the pathological labora- 
tory. He was appointed pathologist of first-assistant grade at the 
Manhattan State Hospital, March 15, 1920, and served in that position 
until his appointment as director of clinical psychiatry at Kings Park 
State Hospital, September 1, 1922. From the latter position, he was 
appointed to the superintendency of the same hospital, October 20, 1926. 
After serving with distinction in this capacity, he was transferred to 
the superintendency of Pilgrim State Hospital, November 16, 1931. 
When Commissoner Parsons retired on October 1, 1937, Dr. Tiffany was 
appointed by Governor Lehman to fill the vacancy. 

‘*Dr. Tiffany’s exceptional ability was recognized in every position 
that he occupied. He was an assiduous student and gave painstaking 
attention to all matters that came to him for decision. He was always 
solicitious for the welfare of patients, and was fair and just in his 
dealings with his medical staff and the employees of the hospitals. As 
Commissioner, he continued the good work that had become a habit with 
him. Serious illness in his family, and many problems which arose in 
the Department as a result of the war bore heavily upon him. In spite 
of all difficulties, he sought to build up the Department and its insti- 
tutions and to codperate to the fullest extent in civilian defense and 
the war effort.’’ 


Dr. Epear A. Dott New Director ror BoNNIE BRAE Farm 


Dr. Edgar A. Doll, nationally known psychologist, who has been 
director of the Department of Research at the Vineland Training 
School since 1925, has been chosen director of Bonnie Brae Farm for 
Boys at Millington. He will assume his duties at this home for under- 
privileged and neglected New Jersey boys on or before July 1. In 
announcing Dr. Doll’s acceptance, former Judge Harry V. Osborne, 
chairman of the Bonnie Brae Farm Board of Managers, said : 
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‘*For the past seven years, Dr. Doll has served Bonnie Brae Farm 
as consultant psychologist, and Bonnie Brae is most fortunate in 
having secured his services as its permanent director. It is our hope 
to make Bonnie Brae Farm a center of experimentation and research 
in its important field of service.’’ 

In accepting the appointment Dr. Doll said: ‘‘I look forward with 
eager hopes for accomplishing a lifelong desire to work with normal 
adolescent boys. I see in Bonnie Brae an exceptionally favorable 
opportunity for bringing to practical realization some of the new 
principles and methods of individual growth and adjustment which 
have been so richly developed in the past two decades of research. 
With the approval and support of the Board of Managers, it will be 
my hope to make some progress toward developing a demonstration 
center for putting into effect a realistic and well-balanced system of 
youth guidance and development designed to lead adolescents into 
happy and effective early manhood.’’ 

Dr. Doll, who has long been an authority on child care, obtained 
his A.B. degree at Cornell University in 1912; his Pd.M. at New York 
University in 1916; and his Ph.D. at Princeton University in 1920. 
He has lectured on experimental, educational, clinical, and abnormal 
psychology at numerous universities. He has also held the position 
of chief state psychologist and director of the Division of Education 
and Classification, New Jersey State Department of Institutions and 
Agencies, and that of assistant professor of clinical psychology at 
Ohio State University. 

Dr. Doll has been president of the American Association on Mental 
Deficiency, the American Association for Applied Psychology, and 
the American Orthopsychiatrie Association. He has been the director 
of various penal, educational, and institutional surveys. He is a 
member of the Board of Directors of the New Jersey State Reforma- 
tory at Rahway and Chairman-Secretary of the Advisory Council on 
Research at Moosehart. Dr. Doll has a distinguished record as editor 
of numerous journals and is the author of more than two hundred 
books and articles relating to mental tests, job analysis, and measure- 
ment of social competence. He holds honorary membership in the 
Belgian National Center of Edinburgh and in the British Royal 
Medico-Psychological Association. 

Dr. Doll’s services have been enlisted in the war effort in many 
ways. He is at present serving as (1) expert consultant to the Secre- 
tary of War; (2) Chairman of the Subcommittee on Mental Defi- 
ciency, Emergency Committee in Psychology, National Research 
Council; and (3) member of the subcommittee on Survey and Plan- 
ning of the Emergency Committee. 
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Tue Eriotogy oF DELINQUENT AND CRIMINAL BEHAVIOR 


Sheldon and Eleanor Glueck are in the midst of a study of the 
etiology of crime by the method of comparing 500 delinquents with 
500 non-delinquents, matched in age, nationality, socio-economic 
status, and intelligence. As part of this research, they are also mak- 
ing a contemporaneous study of the responses of the delinquents to 
the various forms of peno-correctional treatment to which they are 
being subjected. The study has been under way since 1939 and is 
being financed by two of the major foundations. Already psychiatric, 
psychological, anthropometric, and social studies have been entirely 
or partially completed on some 300 delinquents and 300 non-delin- 
quents; and preliminary analysis has already revealed some sug- 
gestive syndromes of causation. 

The close-up study of responses of delinquents to specific forms of 
peno-correctional treatment makes possible a check-up on the pre- 
diction tables developed in Juvenile Delinquents Grown-Up (Com- 
monwealth Fund, 1940). The Gluecks anticipate the emergence 
of a finer predictive instrumentality than has been possible in their 
previous studies because a far wider range of biological, social, and 
personality factors is ineluded in this research than in their previous 
works. 

The foundation of this new study differs from their other work 
in that they are now, for the first time, gathering all the data on their 
eases at first hand with their own staff instead of relying on materials 
already gathered by others which they then had to amplify and verify. 

Among the questions that they hope their research will answer are: 
Why is it that such a large proportion of young persons reared in 
so-called delinquency areas do not become delinquent? What are 
the major areas of difference between delinquents and non-delin- 
quents? To what extent is early recognition possible successfully to 
predict the course of a criminal and the specific technique of treat- 
ment to which particular offenders are likely to respond? 


MENTAL DEFECTIVES IN WarR-TIME ENGLAND 


Mental Health, published by the Central Association for Mental 
Welfare, Child Guidance Council, and National Council for Mental 
Hygiene, all of London, has two very interesting contributions in its 
autumn number for 1942. 

The first article, entitled Agricultural Hostels for Defectives, states 
that ‘‘under war conditions fresh opportunities have arisen for 
demonstrating the principle that, given sound training, a suitable 
environment, and understanding supervision with a minimum of con- 
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trol, individuals who are handicapped by low intelligence or emo- 
tional instability can become as useful citizens as those who are 
rehabilitated after suffering serious physical disablement.’’ 

The Central Association for Mental Welfare, with the support of 
the Board of Control and the Ministry of Agriculture, in November, 
1941, opened a hostel for male defectives who were capable of doing 
agricultural work. Up to the fall of 1942, four had been opened 
with a fifth under consideration. 

The greatest care is taken in the selection of men for admission. 
Not only the man’s capacity for employment is considered, but also 
his ability to adjust to community life. These men are employed in 
general farm work. They are usually organized in groups and 
transported to and from their work; occasionally, however, they are 
allocated in ones and twos to individual farmers. 

These hostels have arisen on account of the war, and the Central 
Association for Mental Welfare asks if they cannot play a vital part 
in the post-war world. 

The second article is from the Leeds Mental Health Service Com- 
mittee. This committee has dealt with over 400 men who have been 
exempt from military service because they were on parole from insti- 
tutions for mental defectives. It has been found that certain ones 
enlist and, when this is detected, the man is reported to the Mental 
Health Services Department. 

It has been recommended that some of the men remain in the 
army, and, at the present time (1942) the following report is given: 
remaining in service and doing well, 23; killed, 2; prisoner of war, 1; 
discharged for various reasons, 18. Others have been discharged on 
request from both defectives who felt that they could not manage 
routine, and from parents whose sons were illiterate and with whom 
they lost touch. ‘‘The committee feels . . . Leeds’ defectives are not 
allowed to remain in the army unless there is reasonable ground to 
believe they ean do so effectively.”’ 

The committee states that the object of the survey is ‘‘to clear the 
way for further progress in dealing with a major medico-social prob- 
lem that takes an enormous toll both of individual lives and of 
individual and community wealth, and that shows signs of becoming 
even more serious.’’ 

The gravity of the situation is shown in a ‘‘great and ever-growing 
demand for hospital and clinic accommodations for the care and 
treatment of sufferers from mental and nervous disorders.’’ 

Among the subjects of research are: the use of insulin and other 
shock therapies; the so-called ‘‘psycho-somatie disorders,’’ as nervous 
colitis, peptic ulcers; industrial psychiatry; child guidance; studies 
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of marital relations ; case-work with retarded and delinquent children; 
various behavior deviations; and alcohol and drug addictions. 

The entire report shows the effort that is being made by science to 
discover and combat the great Public Enemy—Mental Disease. 


INDUSTRIAL MENTAL-HEALTH MANUAL 


The Michigan Mental Health Council has just issued a valuable 
booklet entitled Industrial Mental Health Manual. 

This handbook is for the use of plant executives, personnel and 
employment directors, plant foremen, and so on. It is written in a 
simple, clear, interesting, and human style. The manual is not only 
useful for war-time emergencies, but also for peace-time activities. 

The committee divides the industrial workers into four groups: 


1. Those with serious mental disorders—e.g., various psychoses. 

2. Those with minor mental disorders, such as psychoneurosis, hysteria. 
3. The chronic maladjusted—e.g., chronic states of worry or anxiety. 
4, The normal group, who, under stress, may show excitement or depression. 


Examples of various symptoms are found under each group. 

It is felt that the first two groups are in the minority because they 
are, in general, recognized more readily and cared for by specialists. 
The last two groups are composed of those who make up the mental- 
health problems. There is no definite line of demarcation between 
groups three and four. 

The program prepared by the council, composed of representatives 
of government, management, labor, and the medical profession, has 
as its goal the helping of industrial workers to solve problems that 
cause them to worry on the job. The procedures offered in the 
manual are not for the solution of personnel difficulties, but for the 
solving of the personal problems that prevent the best effort being 
given. 

The manual states that ‘‘every person in a war industry from 
the plant manager down to the sweeper has personal problems. The 
problems are of two general types: first, difficulties on the job; and 
second, difficulties outside the plant. The order in which we thus 
list the two types of problems does not indicate their respective 
significance; the one is just as important as the other, and both have 
a way of affecting the performance of industrial personnel on 
the job.’’ 

The program discusses personal relations, causes of worry, and 
sources of aid. It gives excellent information relative to the wastage 
of energy caused by worry, the recognition of the worried worker, 
the signs and symptoms of the worried worker. 

Copies of this manual may be obtained by writing to Harold G. 
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Webster, Executive Secretary, Michigan Society for Mental Hygiene, 
1215 Francis Palms Building, Detroit, Michigan. 


New PvuBLICATIONS 


**School Children and the War’’ Series Announced.—To meet the 
demand for information on war-time problems affecting school chil- 
dren, the U. 8S. Office of Education is issuing a new series of leaflets 
on ‘‘School Children and the War.’’ 

Leaflet 1, School Services for Children of Working Mothers, answers 
the why, what, how, where, and when of the extended school-services 
program now being developed in war-industry towns. 

All Day School Programs for Children of Working Mothers, 
(Leaflet 2) outlines simple procedures to be used in setting up an all- 
day school program and organizing a schedule of activities. Typical 
programs, equipment needs, and personnel requirements are included. 

The needs of pre-school-age children are discussed in Nursery 
Schools Vital to America’s War Effort (Leaflet 3). Procedures, 
schedules, equipment, and finances are considered for nursery 
schools. 

Well-planned school programs for feeding the children of mothers 
in war-time employment are presented in Leaflet 4, Food Time—A 
Good Time at School. The pamphlet suggests solutions for the prob- 
lem of providing meals for children of all ages cared for in the 
extended school program. Menus and costs are given. 

Leaflet 6, Meeting Children’s Emotional Disorders at School, 
advises teachers on how to meet a whole range of difficulties arising 
from war-time tensions and family dislocations. é 

Other projected titles in the series are Training High School 
Students for Wartime Service to Children and Recreation and Other 
Activities in the All Day School Program. 

Copies of Leaflets 1, 2, 3, 4, and 6 in the series may be ordered now 
from the Superintendent of Documents, Washington, D. C., at a cost 
of 5 cents each. 


Special Problems of Women Workers.—The big job of convinc- 
ing millions more women that they are needed in ‘‘every kind 
of job that keeps the wheels turning in war time’’ has yet to be 
done. This assertion is made in Women at Work in Wartime, 32-page 
handbook of the Public Affairs Committee, a non-profit, educational 
organization of New York City. 

Many problems of recruiting women rest squarely on the local com- 
munity. Millions of women, the pamphlet points out, will take war 
jobs when the community provides child-care centers, transportation, 
and community services. 
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‘*When women are brought into jobs trailing their problems behind 
them, the result is socially costly and industrially wasteful,’’ 
Katherine Glover, author of the pamphlet, declares. Miss Glover, 
formerly of the U. S. Children’s Bureau, in summarizing the reasons 
why ‘‘absenteeism’’ is often a more serious problem among women 
workers than among men, finds that ‘‘reasonable working hours, ade- 
quate rest periods and lunch time, rotation of shifts, proper rest room 
and lunchroom facilities are particularly important to the efficiency 
and health of women workers.’’ 

‘‘The problem of the working mother is past the stage of argu- 
ment,’’ says the author. ‘‘Mothers are working and will continue to 
work. By the end of 1943 it is estimated that care will have to be 
provided for between two and three million children while mothers 
are at work.”’ 

Communities are warned, however, not to start a nursery hastily. 
Attention must be given, first of all, to seeing that the children are 
well cared for. The cost of good nursery-school care is high because 
every nursery should be supervised by capable, professionally trained 
nursery-school teachers. Miss Glover outlines some of the specific 
steps that are necessary in any community child-care program. 

The fields in which women are urgently needed, according to the 
survey, include both part-time and full-time work on farms, in govern- 
ment agencies, in women’s service auxiliaries, and in the nursing 
force, as well as in war factories. College classrooms are filling a great 
need by becoming the training ground for scientific and technical 
workers for the armed forces and for industry. 

‘* American women have proved,’’ says Miss Glover, that, like their 
sisters in England, Russia, and China, they can ‘take it’—they are 
not soft. They have gained skills which will stand them in good 
stead in the post-war world. They are well trained and equipped for 
the heavy tasks of reconstruction and to play their part in national 
and world citizenship.’’ 

Women at Work in Wartime, based largely on official government 
documents, is the 77th in a series of popular, factual, ten-cent pam- 
phlets issued by the Public Affairs Committee, Inc., 30 Rockefeller 
Plaza, New York City. 


Effects of the War Upon the Family.—A recent study on ‘‘The 
Effects of the War Upon the Family and Its Members,’’ which 
appears in the February issue of Psychiatry, should be of interest to 
coordinating and planning councils who are concerned with methods 
of measuring community problems that have resulted from the war. 
The study considers the effects of the war upon the family, adults, 
adolescents, and children, in New Orleans as learned from a selected 
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group of twenty-four community agencies. The scope and method 
of the study are outlined in detail in the appendix of the report, which, 
with modifications, might serve as a guide to other communities that 
wish to undertake similar studies. The freedom with which the 
material is handled and the appraisal of its limitations and possibili- 
ties suggest that the review was not intended to measure quantitatively 
the effects of the war upon families, but rather to determine trends 
and to point out areas that require emphasis. Studies of this type 
have value in that they may be completed within a short time by a 
small staff, for immediate use in community planning. 

Reprints of the study may be secured at a cost of fifteen cents each 
by writing to Felix Gentile, Executive Secretary of the Louisiana 
Society for Mental Health, 506 Balter Building, New Orleans, 
Louisiana. 


Mental Hygiene Reprints Available-——The National Committee for 
Mental Hygiene has added to its list of publications reprints of the 
three following articles from the April issue of MENTAL HYGIENE: 
Mental-Hygiene Problems of Student Nurses, by David A. Boyd, Jr., 
M.D.; The Psychelogy of the Adopted Child, by Florence Clothier, 
M.D.; and Happiness in Old Age, by George Lawton, Ph.D. These 
may be obtained, at a price of 10 cents each, by writing to the Com- 
mittee’s office at 1790 Broadway, New York 19, N. Y. 


A CORRECTION 


In the April issue of MentTat Hyarene, the statement was made 
that Dr. Esther de Weerdt, formerly the Executive Secretary of the 
Wisconsin Society for Mental Hygiene, had been nominated as a 
member of the state board of public welfare. Dr. de Weerdt was 
appointed to the state board of public welfare, but this appointment 
did not necessitate her leaving the Wisconsin Society of Mental 
Hygiene. She is still the executive secretary of the society. 


PosITION OF PsycHIATRIST OPEN WirH CALirorNIA YOUTH 
ADMINISTRATION 


The State Personnel Board of California has announced that an 
examination will be held for the position of psychiatrist with the 
California Youth Authority, at a salary of $425 a month. The posi- 
tion offers opportunity and responsibility for diagnostic and thera- 
peutie work in juvenile delinquency and youth problems. Applications 
should be filed with the State Personnel Board, Sacramento, 
California, on or before August 16. 
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